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Were those who risked everything to 
preserve life any less courageous than 
those who carried a weapon? How does 
one measure courage?... Plain courage 
is a shining thing when you see it; a 
glowing reflection of the spirit of 
those women with whom I served. 
Women of Valor 
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ABSTRACT 
WITNESSES TO WAR: 
THE WAR STORIES OF WOMEN VIETNAM VETERANS 
FEBRUARY 1998 
MARGARET E. PERRI, R.N., KINGS COUNTRY HOSPITAL SCHOOL OF 
NURSING 
B . A. , EMMANUEL COLLEGE 
M.Ed., UNIVERSITY OF MASSACHUSETTS AMHERST 
Ed. D. , UNIVERSITY OF MASSACHUSETTS AMHERST 
Directed by : Professor John W. Wideman 
From 1962 to 1973 approximately 11,000 military women 
and an unknown number of civilian American women served in 
Vietnam during the war. Despite an ongoing fascination 
with the war, there has been little interest in the war 
stories of women veterans. Academic research in this area 
is shamefully lacking. This study was designed to focus 
attention on the war stories of women Vietnam veterans. It 
is motivated by the striking lack of resources or attention 
paid to the development of treatment models which can be 
helpful to women veterans who suffer with posttraumatic 
stress disorder as a result of their involvement in the 
war. 
This study was designed to explore the potential of 
storytelling as a way to help women who were in Vietnam 
heal from trauma. A narrative research methodology was 
used to record the war stories of five women Vietnam 
veterans. The. stories which are included in this 
x 
dissertation are those of three military nurses, one Red 
Cross worker, and one other civilian woman who worked in an 
"in country" refugee camp. The stories, including the 
author's own, are told in each woman veteran's authentic 
voice. 
The women veterans' war stories serve as the 
centerpiece of this dissertation. Of equal interest to the 
researcher was the interactive process of story making and 
the relationship between the storyteller and the witness 
which resulted in a resonating gestalt. 
Storytelling is healing when told in an empathic 
environment. Healing is relational. Narrative research 
methodology is mutually empowering for both the researcher 
and subject. Each of the women spoke of her repeated 
attempts to tell her story which went unheard, ignored or 
distorted. The principle factor which contributes to the 
efficacy of the model explored in this research is the 
quality of the witnessing. 
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PREFACE 
To believe in something 
not yet proved and to 
underwrite it with our 
lives; it is the only 
way we can leave the 
future open. 
- Lillian Smith 
On March 22, 1983, I wrote in my journal: 
I have been dreaming, both night dreaming 
and day dreaming. I feel that an intuitive, 
creative process is beginning. I don't 
understand it's meaning. 
I see a cathedral, one of the oldest in the 
world. It has survived two world wars, riots and 
natural disasters for centuries. Its largest and 
most intricate stained glass window has been 
shattered into hundreds, thousands of tiny pieces 
by a terrorist's bomb. There is a woman who is an 
expert stained glass artist who lives in the 
town. She has been asked to reconstruct the 
window, the soul of the cathedral. She is at 
mid-life. Her work is successful, but routine. 
She is excited by the offer but realizes that if 
she makes the commitment to this project, that 
she will be committing all of her time for the 
rest of her life. Furthermore, she is not sure 
that the reconstruction is possible. She tries to 
decide. She knows that it was this particular 
window that had provided the inspiration for all 
of her work with stained glass. She feels a 
personal commitment to the project. She is aware, 
also, of the importance to the world of this art 
work. She is enraged by the terrorist's act and 
feels helpless to respond to it. All of these 
things she considers as she tries to reach a 
decision. 
In the end she decides to do it. She knows that 
she never really had a "choice"... that she was meant 
to do it. For weeks, months, years, decades, she works 
picking up the tiny pieces and replacing them in the 
window. As she works she knows that she will never 
really complete the task but that it is the work and 
the moment that are important. Sometimes she feels 
great pride in seeing a small corner come together, 
almost perfectly. Sometimes, she despairs and can't 
work for days, sometimes weeks. Sometimes, she drops a 
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piece and it shatters into more tiny pieces. She 
replaces each piece, slowly, carefully, lovingly. Her 
work goes on. Her work is her meditation. Her work is 
her life. 
In May, 1988 I made my first return trip to Vietnam 
and in September of the same year I began collecting the 
oral narratives of other women, who like myself, had spent 
time in Vietnam during the war. Each "interview" lasted in 
length from 45 minutes to 9 hours. After recording each 
interview I spent hours and hours transcribing and editing 
the transcripts. At some point during the process I would 
suddenly feel like no matter how hard I worked, it simply 
was not going to come together. It would never be right. 
It would never be good enough. I spent hours, days, months 
hunched over my computer keyboard listening to tapes and 
transcribing them. It was agonizing work. I became ill, 
unable to work for long stretches of time. I began to 
dissociate. Often I could not determine whose words I was 
hearing - my own or the narrator's. I became flooded 
repeatedly by memories, flashbacks, intrusive thoughts... 
and finally a crippling depression. 
In my search to find the meaning of my experience in 
Vietnam, and in an effort to pull myself up from the depths 
of despair, I discovered my own personal myth. Clarissa 
Pinkola Estes teaches us in WOMEN WHO RUN WITH WOLVES: 
The Mythological Voice of the deep psyche, 
speaks as poet and oracle. Things of psychic 
value, once dead, can be revived. Also, the 
basic material of all stories existent in the 
world ever began with someone's experience here 
in this inexplicable psychic land, and someone's 
• • • 
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attempt to relate what occurred to them here (p. 
31) . 
She goes on to explain that one allows the Mythological 
Voice to speak "...by shutting off the ego for a while and 
letting that which wishes to speak, speak" (p.113). 
Over the years, some of the details of my personal 
myth have changed. Sometimes the details are clearer; 
sometimes less clear but the essential message is the same 
I MUST CHOOSE TO DO WHAT I AM MEANT TO DO. 
On October 20, 1993 I wrote: 
I tell the people of the town that I cannot 
go on with the project. I live in a small 
cottage which has a yard enclosed by a short 
white fence. It is just about dawn when I am 
awakened by soft murmurs and a rustling noise. I 
hear the front gate open and the sounds grow 
louder. When I open my front door, I see that 
many of the villagers, my neighbors, are in my 
yard. They are all wearing aprons. Each of them 
is cupping the hem of their aprons. As I step 
out into yard they release the hems of their 
aprons and the yard fills up with thousands and 
thousands of fragments of colored glass. I know 
it will take forever if I decide to do this. I 
know that even if I am able to do it that it will 
not be the same as before. I am afraid that I am 
too old to finish the job - that I will die 
before it is completed. I resent being chosen. 
I know I will try. I know that I am making a 
life-long commitment, yet I decide to do it. 
Painstakingly I begin to sort colors into piles - 
red piles, green piles, purple, blue, yellow, 
white, rose, and lavender, gold and silver. I 
work and work and work. I begin to construct the 
window. Sometimes the work goes slowly. 
Sometimes, just as I have finished a piece, I 
drop it and it shatters again. Sometimes there 
is an explosion or an earthquake and it shatters 
again. Sometimes I step on a completed piece and 
it shatters again. The work goes on and on. I 
will never finish. I will never be able to 
restore the window. I will die before it is 
completed. Something new made from the old 
materials is being built. Perhaps I have created 
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a space for others to work. Someone else will 
finish the job. Perhaps that is all I can do. 
It is difficult for me to articulate in words the 
meaning of this myth. It is not a verbal experience. 
Trying to force it into words distorts its meaning. I feel 
it. I draw it. I sing it. I dream it. I find comfort in 
it. I am soothed by it. I understand it. I am grateful 
to it. I am surrounded by it. I live it. Probably the 
most significant change is the title. Originally the story 
was called "The Shattered Stained Glass Window." I have 
re-titled it "The Stained Glass Window." 
The shattering of the window is no longer significant 
to me because I have now come to a place in my life where I 
can focus instead on integration, while appreciating the 
uniqueness of each part and celebrating the wholeness of 
life. 
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How do we help women who served in Vietnam during the 
war heal and recover from the trauma they experienced? How 
can we approach the task of finding effective treatment, if 
we don't know the nature of their experience? How can we 
know anything about them, if we haven't heard their 
stories? 
In NAM: The Vietnam War in the Words of the Soldiers 
Who Fought There (Baker, 1981), the author introduces us 
to his compilation of war stories in this way: 
Thousands of closed caskets were delivered 
to quiet graves all over America during this 
country's involvement in the war in Southeast 
Asia. They remained virtually undisturbed, 
forgotten, for ten years and more. 
Recently, journalists and film makers, 
generals, diplomats and politicians have decided 
to tell Americans how and why that boy died. 
Much of their tale has concentrated on the 
silence of the closed casket. As the story 
unfolds, it either ignores the humanity and 
individuality of the boy inside the box, 
relegating him to the cold storage of statistics, 
history and politics, or it capitalizes on the 
mystery of the coffin's contents, elevating the 
blood and bones to a mythic realm of heroism or 
evil or rock'n'roll madness. 
Something is missing from their story, 
something personal and palpable. They treat the 
war as though it were a vague event from the 
distant past, beyond living memory. No one has 
bothered to talk to the men and women who went to 
Vietnam and fought the war (Baker, 1981, p. xii). 
Since the publication of Baker's book there has been 
an explosion of interest in stories by and about the 
Vietnam war. The words, "Vietnam war," evoke strong 
1 
feelings in our entire society often sparking deep sorrow 
and heated controversy. There continues to be intensive 
study and analysis of the war and perhaps an evolving 
comprehension of what the war means to us. 
Twenty years after the fall of Saigon, the 
guns of the Vietnam War are silent. But its 
history remains profoundly fascinating and 
controversial to the generation that fought and 
lived through it. Later generations have been 
equally attracted to the events in Vietnam and 
their ramifications throughout the world 
(Kutler, 1996, p. 1). 
The study of the war has focused almost exclusively on 
men's experience of, and narratives about, the war. There 
has been little attention paid to women's war stories. 
Women veterans' voices have been ignored. Yet, without the 
inclusion of their voices the story of the Vietnam war 
remains incoherent. 
As Carol P. Christ states: 
Women's stories have not been told...without 
stories there is no articulation of experience. 
Without stories a woman is lost... . She does not 
learn to value her struggles, to celebrate her 
strengths, to comprehend her pain. Without 
stories she cannot understand herself. Without 
stories she is alienated from those deeper 
experiences of self and the world... . She is 
closed in silence (Christ, 1980, 21). 
Women who have experienced war first hand are 
particularly closed in silence. In our attempts to 
understand the Vietnam war and its social consequences we 
have failed to consider the experiences or contributions of 
women, or the effects of the war on women's lives. War, 
the military and defense, even more than other patriarchal 
institutions, is a male preserve, run by men and for men 
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according to masculine ideas and relying solely on MAN 
power (Enloe, 1987) . The images, language, and traditions 
of war and the military are male defined and male 
controlled. "It is men who plan, prepare for, conduct, 
conclude, describe, and define war" (Stiehm, 1982, p. 245). 
As the war is discussed and analyzed it is the male voice, 
only, that is heard. The women remain silenced, rendered 
invisible. Their experiences remain invalidated and 
denied. As Scuteri (1994) points out: 
Despite the proliferation in recent years of 
literature and scholarship which explore yet 
another "new" facet of the Vietnam war, women 
veterans remain largely invisible in academic 
research. With a few recent exceptions, if 
mentioned at all they are relegated to a chapter, 
a sub-section, a paragraph, or even a sentence or 
two. 
Unfortunately, this neglect is not limited to 
academia: veterans' administrations, counseling 
centers, the courts, the general public, and the 
military organizations in which they serve are just 
beginning to address the needs of women veterans. 
It is essential that women Vietnam veterans be given a 
forum in which to speak, 
...for where the words of women are crying out to 
be heard, we must each of us recognize our 
responsibility to seek those words out, to read 
them and share them and examine them in their 
pertinence to our lives. (Lorde, 1980, p. 23) 
Background of the Study 
The Women Veterans Oral History Project 
In 1986 this author was hired by the William Joiner 
Center for the Study of War and Social Consequences at the 
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University of Massachusetts in Boston as the Research 
Coordinator for the Women Veterans Project. The mission of 
the project was to decrease the isolation and alienation 
experienced by so many women veterans. 
As the research coordinator for the project, I was 
responsible for the development of a core curriculum on 
women, violence, and war. My other responsibility was to 
collect and compile the oral histories of women veterans. 
Julia Perez, the project director, and I began collecting 
the oral narratives of women veterans in 1986. As the 
women veterans' community became more aware of our 
interest, women began volunteering their participation. 
They arrived in droves, eager, desperate to speak their 
stories. Their stories were spilling over and filling up 
the void where women's war stories had been buried for many 
years. 
It is impossible to present all of the data about 
women veterans discovered and compiled during the twelve 
years it took for this study to be completed. The raw data 
fills countless numbers of boxes, audio and video tapes, 
films, dozens of computer discs, thousands of pages of 
transcripts. It is made up of stories which have been 
written, told, whispered, shouted, performed and lived. 
Vietnam veteran Shirley Menard (1993) studied nurses' 
learned work habits while in Vietnam and discovered that, 
"Female Army nurses contributed much to the war effort 
caring for the sick and wounded, under great adversity, 
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while showing creativity in learning." Certainly, I have 
witnessed and been deeply moved by the creativity of each 
woman as she told me her stories. Many of the women used 
props to tell their story. Props such as diaries, letters 
to and from family and friends while she was in Vietnam, 
old audio tapes, photographs, mementoes. One woman used 
her Master's Thesis; another told her story in slides and 
paintings. The recording of her oral history was a visual 
experience of great beauty and delightful images. However, 
when I began to transcribe the audio tapes of the several 
hours we spent together I realized there were only a few 
words spoken as she showed me a slide or a painting. The 
transcripts were indecipherable. 
The war stories of women of women both military 
personnel and civilians, who had served in World War II, 
Korea, Vietnam and Panama were recorded. I traveled to 
Vietnam twice to record the war stories of Vietnamese women 
veterans. I recorded the stories of Vietnamese refugee 
women who were now living in the United States. 
How does one decide what to include and what not to 
include? 
This line appears twice in the 45 minutes of 
the story: I didn't know what it meant, "triage.1 
It's a French word. It means to sort." 
She was sorting the wounded back then. When 
approached by Noel more than 20 years later, she 
began sorting memory. Before, she says, her war 
was a disjointed horror movie. Now it is ordered 
by angry meaning (Parness, 1994). 
I didn't know what triage meant before I went to 
Vietnam but I sure did learn how to do it. It is now one 
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of the most powerful skills I have. In order to sort and 
compile the data amassed for this study I had to triage. I 
had to decide and I did. I take full responsibility for 
the decisions I've made. What follows is the evidence of 
my decision. 
The stories told in this dissertation were spoken by 
five, myself included, women who were in Vietnam during the 
war. Our words, our experiences are inextricably connected 
to the words and experience of so many other women who have 
shared their stories with us. 
Crucial to claiming my identity as a veteran was 
finding my own voice and having opportunities to tell the 
story of my experiences in Vietnam and the military. I 
have told my story over and over to several different 
interviewers, researchers, students, newspaper, television 
and radio reporters, writers and film makers (Rogvin, 1988/ 
Perez, 1987; Sege, 1988; McCallum, 1988; Wenner, 1986; 
Geary, 1989; Media Terra, 1990; French-Lankarage, 1988; 
Hunter, 1988; Noel, 1994). With rare exception I have 
found these encounters invasive or violating and frequently 
I felt re-traumatized by the storytelling experience. 
Often this has occurred because the interviewer is 
motivated by his/her desire to accomplish his/her own goal 
(e.g. getting the paper or article written, the data 
collected or the project finished) and not on the empathic 
witnessing of my story. Other women veterans have 
expressed similar dissatisfaction with the interview 
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process. Veterans Judy Tracy, Martha Green, and Leslie 
Feldstien agreed to appear on a televised talk show to 
discuss their experience in Vietnam. During the break the 
host of the show admonished them for not telling more about 
the "blood and guts" of their experience (personal 
conversation, 1989) . Many women veterans resonate with the 
following woman veteran's words: 
Nobody wants to know about Vietnam...You 
just hide it or you just bury it or you keep it 
from everybody else...I had enough times where I 
thought somebody wanted to hear about Vietnam, 
and I started to talk about it and quickly 
realized that all they wanted was to ask the 
question and they never wanted to know about the 
experience. You know, midway through the 
conversation, the body language would tell me 
that "Hey, I don't really want to be in this 
heavy-duty conversation here.' I would catch 
myself getting emotional in trying to express it, 
and I just realized it's not worth it. Nobody 
really wants to know (Swazuk, 1989, p. 49). 
I have found the storytelling process to be rewarding 
and therapeutic when I have been allowed to tell my story 
in my own words with the freedom to emphasize those aspects 
of my experience which are most significant to me. Over 
the past twelve years I have had the privilege of meeting 
and working with many other women who served in Vietnam 
during the war. Each of them has a story to tell. Each of 
them deserves to have her story heard. For too many years 
the women who experienced war have remained silenced and 
numb. The story of the war is incoherent without our 
voices. In our attempts to help each other heal from the 
trauma of war, women veterans have discovered the power of 
sharing our stories with one another. But sharing our 
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stories among ourselves is still insufficient. Others need 
to know, too. Those of us who know war have the 
responsibility to share what we know. We have a mandate to 
tell. 
Vietnam veterans know firsthand the 
statistics, the heroism, the evil, and the 
madness. They are the ones qualified to look 
inside the casket and identify the body for what 
it is - a dead boy killed in war, who had a name, 
a personality, a story all his own (Baker, 1981, 
p. xii ). 
The women who cared for that boy know something 
different about the war. For the women who served in 
Vietnam, the war was personal and intimate. It is our 
hands which held the severed limbs; our eyes which saw the 
relentless horror of dismemberment; our ears which heard 
the screams; our noses which smelled the burning flesh. 
The sound of our voices comforted and soothed the wounded. 
Our hearts loved that boy before he was sealed in that 
casket. "Dusty's Poem" was written by an anonymous author, 
it was left at the Vietnam Veterans Memorial (The Wall) in 
Washington, D.C. 
Dusty's Poem 
Hello David--my name is Dusty. 
I'm your night nurse. 
I will stay with you. 
I will check your vitals every fifteen minutes. 
I will document inevitability. 
I will hang more blood. 
And give you something for your pain. 
I will stay with you and I will touch your face. 
Yes, of course I will write your mother 
and tell her you were brave. 
I will write your mother and tell her to give 
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your bratty kid sister a big kiss and hug. 
What I will not tell her is that you were wasted. 
I will stay with you and hold your hand. 
I will stay with you and watch your life 
flow through my fingers into my soul. 
I will stay with you until you stay with me. 
Goodbye David--My name is Dusty 
I am the last person you will see. 
I am the last person you will touch. 
I am the last person who will love you. 
So long David--my name is Dusty. 
David, who will give me something for my pain? 
Our stories are not the same as the men's stories. 
Our stories are different - told in a woman's voice 
(Gilligan, 1982 ) and in a woman's way. When the stories 
of war are told women's voices must be included if we are 
ever to make a truthful peace with one of the most 
shameful, divisive periods in our nation's history. 
This study began twelve years ago as a 
phenomenological exploration of the experiences of women 
who served in Vietnam. Along the way it become a journey 
back to myself - the self I left weeping in a burning 
village near Saigon which had just been "searched and 
destroyed" by U.S. marines during the 1968 TET offensive: 
We headed out in a jeep with war all around 
us. On our way to the hospital we had to pass 
through a village where I had volunteered. It had 
been my favorite place to go. The village was not 
there. Just burning buildings, smoldering bodies, 
everywhere. They drove the jeep right over those 
bodies and I can to this day feel my sense of 
hysteria. It was massive loss and for me it was 
massive personal loss. We had to get out of the 
jeep because we were being fired upon. They left 
me standing in the middle of that burning village 
while someone went to use a field phone to call 
for a tank. I remember screaming... This was what 
war was all about. What I had created in that 
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village doing good work had been destroyed. I 
left me there (Perri in McCallum, 1989). 
As a result of my experience as an Army nurse in 
Vietnam I experienced a profound and devastating 
fragmentation of SELF. I was shattered. For many years I 
locked away that split-apart of my soul. I held secret my 
participation in the war. I "forgot." I was silent. 
Eventually the silence became deafening. I was drifting 
aimlessly on a sea made turbulent by lost words, lost 
affect, lost memory, lost voice. I hung on to denial like 
a raft for survival but the raft began to spring leaks with 
frightening intensity. I became flooded by all the 
unspeakables. I couldn't hold all that needed to be held. 
My body collapsed first. I became ill - physically, 
emotionally, and spiritually. Maintaining survival, 
struggling to survive grabbed all my attention. I remained 
entrenched in my denial, isolated and alienated from myself 
and SELF. In fact, we had become adversaries. Integral to 
my survival, I believed, was my silence. I could not 
speak. I would not speak. 
Eventually the words demanded to be heard. They 
bumped up against each other, pushed, shoved, crashed, 
collided. Still I continued to ignore, not hear, not 
speak. The words organized themselves, clamoring, 
screaming. The semi-solid ground upon which I stood was 
struck by an earthquake. When I looked up all I could see 
was rubble. Fragments of my life, shattered feelings, 
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severed limbs, forgotten memories, bits of napalm burned 
flesh. 
An ultimatum was delivered: "Let us speak or we will 
kill you." I was horrified, terrified. I hated the words 
and yet I knew the words were the bricks with which the 
house was constructed. But my alienation from SELF was so 
complete that I dared not approach. My approach then was 
through a different passageway, I undertook the women 
veterans oral history project. 
I listened to countless other women tell me their war 
stories. I stood as witness to others who were trying to 
make sense of their own experience. Slowly, agonizingly 
slow at first, I found my own voice. I began to speak and 
through speaking discovered that my "silence has yielded 
nothing of worth" (Lourde, p. 10 ). 
The motivation and inspiration for this study comes 
from a choir of women's voices. These are the voices of the 
all those women who have courageously spoken their stories 
about the Vietnam war to me. 
Statement of the Problem 
Gregory Hocott (1997) recently completed his 
dissertation Warrior Narratives at the University of 
Massachusetts. In his call for further research he 
suggests that the inclusion of women's war stories "would 
be very rich and have much to teach society" (p. 277). The 
problem is that women's war stories are disregarded, 
11 
ignored or intentionally silenced. As Cynthia Enloe (1983) 
states: 
The armed forces may get nervous when nurses 
start telling their stories because they reveal 
so much about the nature of war itself. Not only 
the military gender structure is being protected 
by military nurses' silence/ the basic legitimacy 
of the military as a pillar of civilized society 
is being protected by their silence. A nurse who 
talks of war as seen from a military hospital or 
a MASH unit is a dangerous woman (Enloe, 1983, p. 
48) . 
Since women do not serve in combat, it is assumed that 
their war experiences are not traumatic. But there is 
recent evidence (Allred, 1995; Salvatore, 1992; Drebeen, 
1992) that women veterans, like their male counterparts, 
suffer significant levels of post-traumatic stress disorder 
(PTSD) as a result of their war experience. A second 
problem this study addresses is the striking lack of 
attention and inadequacy of resources devoted to the 
understanding and treatment of women veterans with PTSD. 
Trauma generated afflictions such as PTSD are a 
mounting problem for our society and the mental health 
profession. In spite of the significant research 
undertaken in the past ten years, we still lack an adequate 
understanding of this condition and we have yet to develop 
treatment modalities and resources which are sufficient to 
meet the challenge. Furthermore, women veterans have been 
excluded from most of the major research on PTSD. The 
formative research on PTSD has been done with men, by men 
and for men. Many modes of treatment have been tried but 
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their efficacy has not proven to be particularly 
productive. 
Storytelling has been found to be helpful by many but 
it is not always as helpful as needed. Perhaps what is 
being overlooked is the quality of the witnessing. The 
problem is that we don't know what kind of witnessing makes 
the storytelling healing. 
Purpose of the Study 
The purpose of this study is to design and examine, in 
depth, a storytelling process with special attention paid 
to the nature of the witnessing to see if we can discern 
the aspects of witnessing which engender healing and 
recovery. The hypothesis of the study is: Therapeutic 
benefits occur when stories about traumatic events are told 
to an empathic listener within an empathic environment. 
Furthermore, the study hypothesizes that narrative research 
methodology is a mutually empowering process for both the 
narrator (subject) and the witness (researcher). 
Significance 
In spite of all that has been written about the 
Vietnam war,little is known about women's experiences in 
that war. In addition, the literature and research on 
helping women heal from war trauma is extremely limited. 
It is hoped that by studying the traumatic effects of war 
on women we will come to a greater understanding of the 
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psychological impact of trauma on women who have 
experienced a variety of traumatic events and discover ways 
in which we may potentiate that healing. 
Limitations 
Since this is an exploratory study with a small 
sample, certainly no statistical proof is intended or 
implied. The subjects were all volunteers who knew the 
researcher; so we must be very cautious in making 
generalizations to other women who served in Vietnam, or in 
other wars, or who have suffered other traumas. However, it 
is hoped that the findings can serve to raise questions to 
guide further study with larger samples in our quest for a 




Who is a Woman Veteran? 
Webster defines the word "veteran," as: 1. an old 
soldier (masculine); 2. a former member of the armed 
service. Usually, one thinks of veterans as combatants 
associated with a particular conflict like World War II, 
Korea, the Gulf war or, as in the case of this dissertation 
- Vietnam. When one thinks of a "vet," one thinks of men. 
Since almost all images of veterans are male-identified, it 
is difficult to imagine women as veterans. For the women 
who served in Vietnam it has been particulary difficult to 
recognize themselves veterans. The women who served in 
Vietnam were not old soldiers. Many of them had never been 
in the armed service. 
Women veterans themselves have struggled to define a 
collective image as is illustrated in Marshall's (1986) 
observation of a group of women who had been in Vietnam 
during the war: 
The Women who went to Vietnam during the war 
years supported, opposed, and suffered the war. 
Some were intensely patriotic. Many believed in 
the war. Others felt hemmed in - wanted 
adventure, and Vietnam was what was "happening.1 
Others went for a sense of helping. A few were 
pacificists. And some, mostly ARMY nurses, did 
not intend to go. Nor were these women uniformly 
affected by their time in Vietnam. Some, on their 
return, did personal or political turnabouts; 
others committed themselves more deeply to the to 
the ideals that had sent them there. 
There was much these women didn't agree on. 
Their backgrounds and politics were diverse, and 
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the work they had done in Vietnam ranged from 
caring for orphans to decoding body counts. They 
argued over the term veteran, and whom it should 
include, and they couldn't agree on whether the 
Vietnam Veterans of America or other, less 
formal, networks better served their common 
interests. In fact, they had little that could 
really be described as common interests except 
their desires to be recognized and to locate 
other women who had been in Vietnam (Marshall, 
1986, p. 3). 
Until recently the Department of Defense claimed not 
to have counted by gender. So, for women veterans who were 
trying to organize themselves, the task seemed 
insurmountable. Many women Vietnam veterans were outraged 
by this invisibility as is demonstrated by veteran 
Bernadette Harrod's (1987) poem: 
Even Now 
Even now, 
after twenty years, 
I still feel 
abandoned and forgotten, 
uncounted 
unnumbered. 
Left to change all alone 
in an airport Ladies Room. 
"You, go over there," 
Go to the corner and wash 
the mud and the blood. 
Forgotten, silenced and cast away 
for over two decades 
and now I can't deal with 
the newly kindled interest. 
"Did you see Sixty Minutes?" 
And I want to scream and 
rip off their faces. 
Where was your interest 
and empathy over the past 
twenty years?... 
Buried out back, 
with your, old, dead dog? 
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When women returned to the United States they received 
no public recognition and they were excluded from veterans' 
organizations. The Veterans Administration did not support 
services to women and rarely publicized information about 
educational and financial benefits for women military 
veterans. Women were ignored in Agent Orange studies, even 
though the health hazards of dioxin were considered greater 
for women than for men (Kutler, 1996 ; Rice-Grant, 1987) . 
Allred (1996) conducted research on the experiences of 
American women who served in Vietnam during the War and how 
attitudes toward gender and war in the 1960's affected the 
selection and use of women in the war zone: 
As many as 55,000 American military and 
civilian women served in Vietnam; 7,500 military 
women and numerous civilian women. Women were 
primarily recruited for sex-specific jobs such as 
nursing, teaching, clerical work and recreational 
and library services. They worked for the Red 
Cross, Army Special Services, USO, DOD or State 
Department, and a host of voluntary humanitarian 
aid organizations, news organizations, and on 
commercial airlines transporting troops into 
Vietnam... 
Cultural attitudes that required men to 
protect women and did not train women to protect 
themselves left them more vulnerable. In Vietnam 
there were no safe areas and the enemy could be 
anyone, including American servicemen. They found 
ways to protect themselves from innuendos and 
propositions, but American servicemen raped some 
women and one was murdered (Allred, 1996). 
At least 63 American women died in Vietnam; 8 military 
nurses and 55 civilian women (Allred, 1996; Weber, 1996). 
Weber researched the many roles that American civilian 
women played in the Vietnam War. 
Some worked for the American Red Cross, the 
United Service Organization, and the Special 
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Services, associating closely with the American 
servicemen. Others were teachers, nurses, social 
workers, and physical therapists who assisted the 
Vietnamese population during the war. Although 
no precise number exists, it is estimated that 
twenty thousand civilian women were in Vietnam 
during the war. 
Weber's research determined that 
although these women came to Vietnam with 
different objectives and worked with dramatically 
different sectors of the population there are 
also similarities between the two groups. A 
salient commonality between them is their ability 
to take care of others in the midst of a war. 
As Jean Baker-Miller (1997) and other members of the 
Stone Center for the Study of Women's Development at 
Wellesley College have pointed out, women are cast into the 
role of care-takers at early ages. They are socialized to 
ignore their own needs and feelings. Baker-Miller states: 
We have been struck, over the years, with how 
truly rare it is for women...to have a sense of a 
right to their own experience... not allowing 
women to acknowledge their own experience makes 
sense in the context of a patriarchally derived 
culture: women being able to know and speak their 
experience would profoundly disrupt the social 
structure. 
She goes on to explain that this socialization results in 
an impairment of women's capacity for "self-empathy" (p. 
134) . 
Another Silenced Trauma 
Rothblum and Cole (1986) were among the first 
feminists to address the psychological ramifications of 
women's service in Vietnam. Feminist scholarship 
concerning women veterans is shamefully scarce. Perhaps 
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one explanation for this is that much of the feminist 
movement was closely aligned with the anti-war movement of 
the sixties. Women who served in the military, like male 
veterans, were seen as "the enemy" by some feminists. 
The majority of military women who were in Vietnam 
during the war were nurses (Kutler, 1996) . Nurses were 
essentially invisible to the feminist movement, as is 
illustrated by the remarks of Susan Gordon (1997) , the 
daughter of a famous physician who grew up surrounded by 
nurses. 
For years, nursing was (also) invisible to 
me. I grew up with nursing quite literally all 
around me and yet nowhere noticed...I remember 
the doctors in their white coats...and the 
imposing portraits of distinguished "medical men' 
staring down at me from their honored perches in 
the medical school corridors. 
There was the nurse in my father's office: a 
roly-poly, fairy god-mother-like lady. But I have 
no idea what she did or knew. Nor did I ever 
inquire. » 
When I was a young woman coming of age as a 
feminist, nurses were similarly alien to my 
political universe. I devoted much reflection to 
the injustices perpetuated by patriarchy against 
almost every other female group. Had I given it 
much thought, I suppose, like so many feminist 
activists I would have vaguely imagined that 
women's problems in health care, and the medical 
system in general, would be remedied when more 
women became doctors (Gorgon, 1997, p. 4). 
A collaboration between nursing and feminism has grown 
gradually over the years. Nursing was slow to discover her 
feminist voice. It's an interesting irony when you 
consider that the American Nurses Association (ANA) was the 
first professional woman's organization in the United 
States (Geary & Holt, 1988). "Sentimental Women Ned Not 
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Apply: The History of American Nurses," produced by 
independent documentary film makers, Diane Geary and Larry 
Holt is one of the most enlightening accounts of history of 
nursing, the "oldest art" (Gorgon, 1970) . 
Geary and Holt expressly link nursing with military 
service in their documentary as does Julia Perez (1985) in 
her evocative film, "The invisible force: Women in the 
Military." Both films deliver powerful messages about the 
long-standing tradition of war-time nursing, and the 
invaluable services those nurses provided. 
In Vietnam, army nurses were stationed in 
hospitals throughout South Vietnam and often 
cared for North Vietnamese Army or Viet Cong 
prisoners of war (POWs) and Vietnamese civilians. 
Navy nurses were assigned to hospital ships off 
the coast, such as the USS Repose and USS 
Sanctuary, and to the Naval Support Activity unit 
in Da Nang. Air Force nurses cared for patients 
on evacuation flights within and outside of the 
country and at casualty staging facilities 
(Kutler, 1986, p. 640). 
The military nurses sent into Vietnam were young and 
inexperienced: 
The nurses sent into Vietnam by the Army 
during the height of the war were the youngest 
and most inexperienced that America had ever sent 
into the combat zone. ...In Vietnam, these nurses 
were confronted with the heart-rending task of 
caring for the youngest of soldiers this country 
has ever sent into overseas battle. The age of 
the average combat soldier in Vietnam was 19 
years (Tamerius, 1988, p. 14) . 
In spite of their youth and lack of professional 
experience women's contributions in Vietnam were 
indispensable. 
Despite their relative inexperience and the harsh 
wartime conditions in which they had to work, 
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these nurses and other members of the patient 
care teams provided treatment of the highest 
quality. They not only saved the lives of 
thousands of soldiers and civilians, but while 
doing so their clinical accomplishments and 
innovations altered the way critically ill and 
traumatized patients are handled throughout the 
world" (Tamerius, 1988, p. 14). 
Although women's contributions during the Vietnam war 
were invaluable, it is well-documented that they are not 
safe in the military (Dean, 1994; Perez, 1985; Enloe, 1983; 
Martindale, 1990). There is much evidence that military 
service for women even during times of peace places them at 
high risk for experiencing traumatic events (Perez, 1986). 
A 1988 survey conducted by the Department of Defense on 
sexual harassment in the military reports that 64% of 
active duty female personnel in the four branches of the 
armed forces and the Coast Guard have experienced some form 
of sexual harassment. Four percent of the women reported 
that the sexual harassment was only verbal (Martindale, 
1990) . 
As veteran Donna Dean (1994) discovered in her 
research at The Union Institute in Washington women who 
enter the military are impacted by "the influence of 
negative and hostile attitudes toward women's entry into 
the most traditionally masculine of pursuits; the waging of 
war. Dean found that women in the military have suffered 
"abuse, aggression and violence" from "their brothers in 
the service" (Dean, 1994) .A complete discussion of violence 
against women in the military is beyond the scope of this 
dissertation. However, it is important to realize that many 
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of the women who served in Vietnam were "constantly and 
relentlessly subjected to sexual harassment and sexual 
assaults" (Perri and Perez, 1985). 
Women Veterans and PTSD 
The National Vietnam Veterans Readjustment Study 
(NVVRS) (Kulka et al., 1988) provided some of the first 
scientific data confirming that women who served in 
Vietnam, like their male counterparts, suffered substantial 
rates of lifetime, current, and partial PTSD related to 
their exposure to severe war zone stressors. These 
findings show that nearly one-half (48%) of women who 
served "in country" have met criteria for full or partial 
PTSD at some point in their lives following wartime 
service. 
Maxine Salvatore (1992) also focused her research on 
the thousands of women who served in Vietnam. In her 
attempts to locate women she became an active participant 
in the women veterans' movement by attending workshops, 
conferences, and gatherings of women veterans. 
Her study has contributed significantly to the 
literature on post war readjustment problems of women. Her 
sample included 102 military nurses in addition to 233 
women who had served with the American Red Cross. 
Salvatore found that women who were in Vietnam experienced: 
"loss, exposure to danger, sexual harassment, and 
inadequate preparation for war." They were "exposed to 
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Her research reveals that women catastrophic danger." 
veterans, both military and civilian veterans suffer with 
symptoms of PTSD. She reports: "Disruption and loss of 
relationships through death or disappearance, feeling 
responsible for the death of another, denial of emotions, 
inadequate preparation for Vietnam and sexual harassment 
contributed to PTSD." 
Scannell-Desch (1992) examined common components of 
nurses' lived experiences in Vietnam and common elements of 
their lives after returning from Vietnam. She discovered 
that women Vietnam veterans described their experience 
according to seven metathemes. 
The metathemes were: (1) facing moral and 
ethical dilemmas, (2) giving of oneself, (3) 
improvising, (4) feeling out-of-place, (5) 
lacking privacy, (6) re-creating home, and (7) 
bonding. Findings indicated that the nurses 
struggled with and anguished over the moral and 
ethical dilemmas of war nursing, felt 
out-of-place, and lacked any sense of privacy in 
their lives. Additionally, they learned how to 
creatively improvise to improve their 
environment. Furthermore, the nurse's gave of 
themselves unselfishly to their patients, 
colleagues, and other military personnel. Lastly, 
the nurses described a deep and special bonding 
with colleagues unique to this experience in 
their lives (Scannell-Desch, 1992). 
Dreeben (1992) investigated the importance of past 
interpersonal experiences which influence current 
psychological adjustment in a group of Vietnam Nurse 
veterans diagnosed with PTSD. The women were asked about: 
the roles of social and family support in their lives 
before, during and after their military service; traumatic 
experiences prior to their service in Vietnam, including 
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experiences of physical and/or sexual abuse, and 
experiences growing up in an alcoholic home; and their 
interpersonal, professional and traumatic experiences 
during their Vietnam service. 
The women veterans described an evolution of social 
relationships over their lifespan which involved active 
friendships and social networks both prior to and during 
Vietnam service. Their experiences of family support were 
mixed. The majority of these women developed enduring 
difficulties establishing and maintaining close 
relationships after their return from Vietnam, and reported 
that they currently experience social isolation. 
Women veterans with PTSD experienced high levels of 
trauma in Vietnam, including exposure to high levels of 
death, violence, and threat to their own lives. 
Posttraumatic Stress Disorder (PTSD) 
The systematic and intensive study of the 
psychological impact of traumatic stress is a relatively 
new area of study which has initiated and will undoubtedly 
continue to initiate profound paradigm shifts within the 
field of trauma studies. Much of the formative research on 
the diagnosis and treatment of psychological trauma has 
been based on work with male Vietnam combat veterans 
(Shatan, 1973; Lifton, 1976; Kormos, 1978; Wilson, 1978; 
Horowitz, 1975; 1978; Williams, 1987). Recently, however, 
the professional literature and treatment itself have 
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expanded to encompass other survivor groups and their 
families (Figley, 1986, 1988; Rynearson, 1988; Carroll, et 
al, 1991) . These include: victims of rape (Hartman and 
Burgess, 1988 ; Roth and Newman, .1990) ; child sexual assault 
(Herman, 1988; Burgess, et al, 1990); battering (Stark and 
Flitcraft, 1988; Kemp, et al, 1991); assault and other 
violent crimes (Manton and Talbot, 1990) ; those who have 
survived major natural and man-made disasters such as 
earthquakes, plane crashes, and fires (Baum, 1981, 1983; 
Bromet, 1980; Davidson, 1984; Levine, 1982; Cook and 
Bickman, 1990) ; those who witness or were part of 
industrial or highway accidents (Horowitz, 1976, 1980; 
Lindy, 1983); hostages (Klienman, 1989); POWs (Langer, 
1987; Oboler, 1987); torture victims (Drees, 1989); 
refugees (Mollica, 1988; Kinzie, 1989; Le & Lu: 1989; 
English, 1996); and survivors of the Nazi Holocaust 
(Danieli, 1988; Harel, et al., 1988; Bar-On, 1990; 
Schecker, 1996). We are also beginning to recognize the 
importance of dealing with the psychological impact of 
trauma for those whose work involves daily trauma - police 
(Blackmore, 1978) and firefighters (Williams, 1987), rescue 
workers (Dunning, 1980; Genesi, et al. , 1990), and health 
care teams (Shovar, 1987). Attention is now being focused 
on the problem of vicarious traumatization experienced by 
clinicians who work with trauma survivors (Herman, 1992); 
and to the intergenerational transfer of the trauma 
25 
response to the children of war survivors (Green 1987; 
Schecker, 1996) . 
Until the late 1970s many people who suffered with 
symptoms of Posttraumatic Stress Disorder (PTSD) were 
misdiagnosed as personality disordered, manic-depressive, 
schizophrenic, etc. Many victims who sought help were 
denied or received ineffective help. Many of them 
developed dependencies on drugs, alcohol, or other self- 
destructive behaviors in an effort to cope with their pain. 
In 1971, a Vietnam veteran, Charles Figley became aware of 
a complex and disabling malaise in some of his wartime 
peers. A few years later Figley, then a professor at 
Purdue, met Shad Meshad, also a Vietnam vet, who was 
"working the streets," doing impromptu therapy and rap 
sessions with stressed-out vets. The two fought and won a 
campaign for federal legislation mandating psychological 
treatment for Vietnam veteran's (Wylie, 1996, p. 24). 
Stress Disorders Among Vietnam Veterans, a volume edited by 
Figley, was published in 1978 and was the first to name and 
describe the condition which would later evolve into the 
formal diagnosis of Posttraumatic Stress Disorder (Wylie, 
1996, p.24). In 1980, the American Psychological 
Association (APA) was convinced that a new diagnostic 
category was warranted and PTSD was included in the APA's 
new Diagnostic and Statistical Manual of Mental Disorders 
(DSM-III) (APA, 1980) as a sub-class within the Anxiety 
Disorders diagnostic category. The APA redefined the 
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disorder in DSM-III-R (APA, 1987) . The diagnosis has 
further evolved and has yet again been revised in the DSM- 
IV (APA, 1995). 
As a culture we have begun to accept the inevitability 
of international terrorism but the bombing of the World 
Trade Center in New York, and the bombing of the federal 
building in Oklahoma City on April 19,1995 shocked the 
nation with the introduction of the actuality of "national 
terrorism". TWA Flight 800 crashed off the coast of Long 
Island, killing 230 people. During the opening ceremonies 
of the 1996 Olympic Games one could not help but think of 
the former proud beautiful Olympic City that was Sarejevo 
and today is rubble, destroyed and devastated by war. The 
1996 Olympics were marked by a bombing which killed one 
person and injured over 100 other people and was witnessed 
by countless numbers of people around the world as they 
watched on television. Each day we read of survivors of 
plane crashes, earthquakes, assaults, terrorist attacks and 
natural disasters. The statistics on violence against women 
and children (rape, battering, incest) are staggering. 
The media bombards the public with tragic heartbreaking 
images and stories which draw many of us into intimate 
contact with each catastrophic event. We meet the 
victims's family, friends, co-workers and through them and 
the stories they tell us about them, we meet the victims 
themselves. We hear, read, or view their pictures over and 
over and over. We feel as if we knew them, as if they were 
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our personal friends. We meet the dead. Is it any wonder 
that the July/August, 1996, issue of the Family Therapy 
Networker reported: 
An estimated one-half to three-quarters of 
the general population in the United States has 
been exposed to an event that's severe enough to 
result in diagnosable Post-traumatic Stress 
Disorder (PTSD). ...According to various studies, 
47 percent of rape victims suffer from PTSD three 
months after their assault, ...while 25 percent 
of those who lost a relative to an accident or 
violence are diagnosed with it, along with 31 
percent of Vietnam War veterans at some point in 
their lives and up to half the victims of natural 
or manmade disasters. In short, as many as 25 
percent of the people exposed to the traumatic 
events that are becoming endemic to modern life 
can be expected to develop full-blown PTSD as a 
consequence (Wylie, 1996, pp. 21-22). 
PTSD is a reaction to an extreme and catastrophic 
event which is outside the range of usual human experience 
and which would be markedly distressing to almost anyone 
(APA, 1987) . 
The essential feature of Posttraumatic 
Stress Disorder is the development of 
characteristic symptoms following exposure to an 
extreme traumatic stressor involving direct 
personal experience of an event that involves 
actual or threatened death or serious injury, or 
other threat to one's physical integrity; or 
witnessing an event that involves death, injury, 
or a threat to the physical integrity of another 
person; or learning about unexpected or violent 
death, serious harm, or threat of death or injury 
experienced by a family member or other close 
associate. The person's response to the event 
must involve intense fear, helplessness, or 
horror. (1994, APA) 
PTSD is characterized by specific symptoms which often 
emerge years after the traumatic event. The characteristic 
symptoms of PTSD include "persistent re-experiencing of the 
traumatic event" (e.g. flashbacks, nightmares, intrusive 
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thoughts), "persistent avoidance of stimuli associated with 
the trauma and numbing of general responsiveness, and 
persistent symptoms of increased arousal" (1994, APA). 
There are some clinicians and researchers who believe that 
the current definition of PTSD does not sufficiently define 
the problem. For example, Judith Herman (1992) states: 
Even the diagnosis of "post-traumatic stress 
disorder,' as it is presently defined, does not 
fit accurately enough. ...I propose to call it 
"complex post-traumatic stress disorder'. The 
responses to trauma are best understood as a 
spectrum of conditions rather than as a single 
disorder. They range from a brief stress 
reaction that gets better by itself and never 
qualifies for a diagnosis, to classic or simple 
post-traumatic stress disorder, to the complex 
syndrome of prolonged, repeated trauma (p. 119). 
Jonathan Shay, a psychiatrist who works with male 
combat veterans agrees with Herman: 
I do not believe that the official criteria 
capture the devastation of mental life after 
severe combat trauma, because they neglect the 
damaging personality changes that frequently 
follow prolonged, severe trauma. (Shay, 1994) 
Treatment of PTSD 
While not a new phenomenon, PTSD has received greater 
attention in recent years as health and human service 
professionals have tried to understand and respond to the 
effects of trauma on certain high risk populations. 
The recognition of posttraumatic stress disorder 
(PTSD) as a formal diagnosis in the psychiatric 
nomenclature in 1980 has spawned a vast 
literature on the treatment of victims of many 
sorts of trauma, and produced an explosion of 
scientific investigation into the ways people 
react to overwhelming experiences. (1996, van 
der Kolk, et al., p. ix) 
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There is a bewildering range of possibilities for 
treating post-traumatic symptoms. These include behavioral 
techniques, imaginable flooding and implosive therapy, 
systematic desensitization, hypnosis, abreaction, 
psychoanalysis, psychopharmacology. The demand for 
briefer, short-term therapies by the burgeoning managed 
care companies have led clinicians and researchers to the 
development of intervention and treatment models which Gail 
Davies has called "power therapies." Included in this 
category are such techniques as Eye Movement 
Desensitization and Reprocessing (EMDR); Traumatic Incident 
Reduction (TIR); Visual Kinesthetic Dissociation (VKD); 
Thought Field Therapy (TFT) (Wylie, 1996). In spite of the 
growing interest, diligence and determination of many 
clinicians we still have not achieved a success rate that 
is very compelling. As Richard Simon (1996) states in his 
editorial comment: "PTSD may pose the purest put-up-or- 
shut-up challenge to psychotherapy's effectiveness in 
alleviating the massive spectacle of human suffering. So 
far, our track record is not much to brag about". 
Even Charles Figley, the founder of the International 
Society of Traumatic Stress Studies, has expressed 
disappointment in the progress we have made as a profession 
when he said: 
We (have) to take a different tack, move 
beyond the University research setting and into 
the community. We have failed miserably to 
treat PTSD. In most instances, people with 
chronic PTSD are just giving up, learning to 
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organize their lives around their disability (in 
Wylie, 1996, p. 25). 
As van der Kolk, et al (1996) explains in Traumatic 
Stress: the Effects of Overwhelming Experience on Mind, 
Body, and Society: 
The study of traumatic stress confronts 
clinicians and researchers alike with the need to 
approach their subject with a blend of objective 
science and an awareness of the sociopoliticical 
contexts in which trauma is embedded. ...The 
acceptability of traumatic stress as a concept 
continues to be challenged by social and 
political dynamics, as well as by a variety of 
legitimate scientific considerations. For more 
than a century and a half, the recognition of the 
effects of trauma on individuals and on society 
has been marked by controversies (p. x). 
In spite of the controversies about accurate 
definitions and parameters of PTSD or the confusion about 
the efficacy of various treatment models it remains clear 
that thousands of people are suffering. We as health and 
human service professionals, survivors and their families, 
and society in general are mandated to be able to recognize 
the symptoms of PTSD, initiate interventions, develop 
treatment plans, evaluate various treatment models and 
prevention approaches, and educate professionals to 
adequately meet the needs of this population. 
The Healing Power of Storytelling 
"Stories are medicine" proclaims Clarissa Pinkola 
Estes (p. 15). The use of storytelling as treatment 
(sometimes referred to as "narrative therapy") for PTSD is 
rapidly gaining popularity. Richard Mollica (1988) 
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describes a phenomenological approach based on storytelling 
which he has used successfully in the treatment of PTSD 
with a Southeast Asian population. As he explains, the 
trauma story emerges as the centerpiece of treatment. This 
approach allows the clinician to directly engage in 
experiencing the subjective experience of the client 
without introducing clinical biases which might obscure 
what actually exists. Furthermore, Mollica believes that 
healing occurs when a traumatized individual is provided 
with the opportunity to relive the trauma by telling her 
story to an empathic listener. In the retelling of the 
story the client is able to experience power and control 
over those events which previously had rendered her 
powerless and voiceless. "Story is a tool for making us 
whole; stories gather up the parts of us and put them back 
together in a way that gives our lives greater meaning than 
they had before we told our story" (Atkinson, 1995, p. 15). 
People who participate in twelve step recovery 
programs such as Alcoholics Anonymous (AA) have known all 
along that telling a personal narrative can be therapeutic. 
What they have also realized is that the quality of non- 
judgmental listening is imperative. Arthur Frank (1995) 
has explored the use of storytelling with people who are 
ill. He suggests that using a storytelling model of 
treatment can promote healing. He also places emphasis on 
the crucial role of the listener/witness: 
As wounded, people may be cared for, but as 
story-tellers, they care for others. The ill, 
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and all those who suffer, can also be healers. 
Their injuries become the source of the potency 
of their stories. Through their stories, the ill 
create empathic bonds between themselves and 
their listeners. These bonds expand as stories 
are retold. Those who listen then tell others, 
and the circle of shared experience widens. 
Because stories can heal, the wounded healer and 
the wounded storyteller are not separate, but 
different aspects of the same figure. But telling 
does not come easy, and neither, and neither does 
listening. Seriously ill people are wounded not 
just in body but in voice. The need to become 
storytellers in order to recover voices that 
illness and its treatment have taken away. 
In stories, the teller not only recovers her 
voice; she becomes a witness to the conditions 
that rob others of their voices. When any person 
recovers (her) voice, many people begin to speak 
through that story. (Frank, 1995, p. xii) 
When a war is 'over', it is never simply 
'over'. The first war takes places during 
wartime. The second war, the far longer one, 
occurs when the fighting stops; this war is not 
over for years, most often for generations to 
come. (Estes, 1995, p. 77) 
For too long the women Vietnam veterans have been at 
war with their own experience. They have been silent and 
silenced. There have been few empathic listeners ready to 
hear their stories. There have been many who would distort, 
exploit, or otherwise use their stories to achieve their 
own goals. But now, 
. . .those who have been objects of others' 
reports are now telling their own stories. As 
they do so, they define the ethic of our times: 
an ethic of voice, affording each a right to 
speak her own truth, in her own words. (Frank, 
1995, p. xii) 
Long ago stories were the center of community life. 
Storytelling invited us to create and pass down our 
knowledge from generation to generation, to share our 
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values, to question our assumptions, and to see our 
individual and collective futures. 
A good story will bring people together, share 
dreams, get a point across, even change the 
world! Stories stir the imagination. The 
encourage the listeners to become the story 
characters, to see, hear, taste, and feel the 
events as if they were actually happening. 
(Goldspinner, in Brody, et. al, 1992, p. 5) 
"To tell one's life is to assume responsibility for 
the life" (Kierkegaard, quoted in Frank, 1995, p. xii) . 
What is responsibility? The ability to respond? Trauma 
interrupts one's ability to respond. By telling our story 
of the war in Vietnam, women veterans take responsibility 
for their lives. Part of that responsibility is the 
responsibility to share what we know, with the hope that it 




THE DISCOVERY OF A METHODOLOGY 
I walk the maze of moments 
but every where I turn to 
begins a new beginning 
but never finds a finish. 
I walk to the horizon and 
there I find another. 
It all seems so surprising 
and then I find that I know. 
- Enya (1995) 
A True War Story 
This story is a true war story. From March 3, 1967 to 
March 5, 1968, I served with the United States Army Nurse 
Corps at the 24th Evacuation Hospital located in Long Binh, 
South Vietnam. I was 21 years old. I had been a 
Registered Nurse for six months and had been in the United 
States Army for ten weeks when I was assigned to the pre¬ 
op/recovery ward of the hospital. The hospital was a 
collection of Quonset huts where the medical wards were 
housed, tents where the men were quartered, and four 
hooches (wood and screen buildings with tin roofs) where 
the nurses lived along with the rats, locusts, snakes, and 
termites. We had no indoor plumbing either on the wards or 
in our living quarters. 
Casualties were evacuated from the field usually 
within minutes of being wounded and flown directly to the 
hospital pre-op ward. It was my job to triage patients, 
administer emergency treatment, and prepare the patients 
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for surgery. My patients were wounded U.S. troops (mostly 
Army and Marines), Vietnamese civilians, Cambodians, 
Koreans, Australians and others, including wounded Viet 
Cong, POWS. They were men, women, children, and newborn 
babies. 
The types of injuries encountered in a war situation 
are unparalleled in civilian life. Daily I was confronted 
with the overwhelmingly catastrophic sights, sounds, and 
smells, which accompany such injuries as napalm burns, 
traumatic amputations, gangrene, decapitations, maggot 
infested wounds, head and facial injuries. The nurses were 
assigned to twelve hour shifts, six days a week. Often we 
worked longer hours and sometimes we worked non-stop for 
forty hours or more. "Work "til you drop" literally, 
became our motto. Often I was confronted with a mass 
casualty situation, when we would receive over 100 
seriously wounded patients at the same time. During the 
1968 TET Offensive my hospital received 401 patients in the 
first forty eight hours. Long Binh Post was under 
significant hostile fire during the entire month of 
February, 1968. The supply roads were blocked and crucial 
medical shipments were delayed or didn't arrive at all. 
All of us worked many extra hours. When we ran out of 
blood, we gave our own. In my off duty time I volunteered 
to work on MED-CAP, mobile medical units which traveled to 
surrounding hamlets dispensing medical care to local 
villagers. We immunized children and provided routine 
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health care for the villagers. I played with the children, 
teaching them how to play hopscotch and sing silly songs. 
I spent time cooking with the women and helping them care 
for their children. I also volunteered at an orphanage and 
at a leprosarium. 
I survived that year by not thinking about what I was 
participating in, nor allowing myself to have feelings 
about what I was witnessing. I do not recall ever 
considering what the long term effects would be on my 
physical and mental health, or for my life after the war. 
When I left Vietnam, after my one year and one day (it was 
leap year) tour of duty, I tried to forget. I went 
underground, told no one that I had been in Vietnam. After 
a while I began to believe that it had been a bad dream - a 
nightmare. 
My son was born on January 30, 1979 - the anniversary 
of the 1968 TET offensive in Vietnam. Immediately after 
his birth the trauma I experienced in Vietnam exploded 
inside me. I suddenly began to suffer agonizing and 
terrifying nightmares, flashbacks, intrusive thoughts, 
paralyzing panic attacks, eating and sleep disorders. At 
first I didn't connect my symptoms to my service in 
Vietnam. I was terrified. I thought I had lost my mind. 
In my attempts to understand, recover, and heal from 
the trauma of war I found little help or assistance from 
the service organizations established to provide help and 
assistance to veterans. The Veterans Administration was 
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slow to respond to the needs of women veterans. Women 
veterans have been slow to claim their identities as 
veterans. For years I failed to realize that I was a 
veteran. Weren't veterans old men who marched in parades 
with paper poppies pinned on their lapels? Weren't all 
Vietnam veterans crazy, drugged, violent, hairy, homeless 
men who dressed in fatigues and hung out idle on park 
benches and in doorways? Was I a veteran? 
Speaking the Truth 
I struggled in isolation until 1985. Someone sent me 
a copy of Lynda Van Devanter's (1983) book in which she 
described her experience as an army nurse in Vietnam. To my 
knowledge, Lynda was the first woman veteran to "go 
public." The women veterans community will forever be 
grateful to Lynda for showing us the way into our own 
stories. Shortly after I read Lynda's book, I met Julia 
Perez at the first women veterans conference. The 
conference had been organized by Julia who was the director 
of the women veterans project at the Joiner Center. I was 
a "newly awakened" Vietnam veteran when I decided to attend 
the conference. It had been seventeen years since I had 
served in Vietnam. For all those years I remained silent 
about my experience. I had never spoken with another woman 
veteran. I was very invested in keeping as much distance 
as possible between my past and present life. 
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The fall of 1985 was a especially difficult time for 
me. I was suffering terribly with untreated, debilitating 
symptoms of PTSD. When someone suggested I attend the 
conference, I thought she was joking. But I knew I needed 
to start peeking into the world of women veterans. I drove 
from western Massachusetts with so much anxiety, fear, and 
panic that I thought I would never make it to Boston. I 
had to stop twice to telephone my therapist for support and 
encouragement to continue my pilgrimage. I arrived at the 
conference, eyes averted, shield up, guarded, protected. 
At first I didn't wear my name tag. I slipped it into my 
pocket pretending to myself that I wasn't there as a 
veteran but merely as an observer. An academic exercise, I 
thought. 
I was greeted at the registration desk by Julia, who 
proudly wore a name tag which said Julia Perez, Korean Era 
Vet. I had never met anyone who had the dynamic, 
infectious energy which emanated from her. She was beaming 
with excitement and enthusiasm. I went into the auditorium 
where I saw about thirty women and a few men spread out, 
seats separating seats, rows separating rows, all of us 
quite isolated and remote from each other. We acknowledged 
each other with slight nods, and weak smiles. Julia burst 
onto the podium and insisted that all the participants move 
down toward the front of the auditorium and asked that we 
sit together. She explained that Martha Mollison, from a 
women's video collective would be taping during the 
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conference because she and Julia were determined to make a 
documentary film about women in the military. Thus, the 
first women veterans conference began. 
Julia and the Joiner Center had organized an 
impressive list of presenters. Journalists, researchers, 
and reporters who had made careers of studying and 
analyzing the Vietnam war. Also, included was a 
representative from the Veterans Administration who would 
explain about veterans benefits, something most women 
veterans knew nothing about. Clinicians who were experts 
in the field of PTSD treatment were scheduled to speak. As 
Julia announced the program the women veterans in the 
audience began to shyly check each other out. There was 
little conversation; mostly indirect glances, hesitant 
laughter, reserved - very reserved. Speakers spoke but I 
didn't listen unless I knew the speaker was another 
veteran. Then I hung onto every word as if it were a key 
that would unlock the puzzle of my experience in the 
military. For me the experience was still unspeakable. 
Unspeakable because of the horror. Unspeakable because I 
had forgotten the words. I didn't know how to speak about 
the devastation of the war. I didn't have the language. 
By the time we broke for lunch we were feeling a bit 
more relaxed and at ease with one another. During lunch we 
began to talk to each other. We physically drew closer 
together, moving furniture so the ends of the tables 
touched each other and all the chairs faced into the 
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center. We began to discover each other. Lunch was over 
and we were still talking, still sharing, being drawn 
deeper and deeper into a safe, protected, resonating space 
which we had created for ourselves. We asked Julia to send 
the experts home. She did. We wanted the time together to 
talk about all the unspeakables of our military and war 
experiences. 
We sat together for the next two days talking, 
talking, talking. The video cameras kept rolling, 
unnoticed by us now. We talked openly, honestly, painfully 
about our experience of oppression in the military. We 
talked about the realities of women's military experience - 
violence, rape, sexual harassment, beatings, racism, 
sexism, misogyny, classism. Women spoke the words 
humiliation, degradation, exploitation, despair, honor, 
pride. By the end of the two day conference we had formed 
a cohesive group of women veterans who made a commitment to 
one another to get our stories "out there." 
When I left the conference my mind was spinning. 
Driving home I got caught in a rotary. I kept going around 
and around the rotary, not knowing where to get off. 
Already I was grieving the loss of my new friends who I was 
sure I would never see again. It reminded me of leaving 
Vietnam. One at a time. We arrived alone, one at a time, 
and we left alone, one at a time. 
I returned to my home in Northampton, Massachusetts 
and put all of the excitement and energy of the conference 
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behind me. Several months later, during a hot, steamy, 
summer night I received a phone call from Julia. She 
called to ask my permission to use a potion of the video 
material taped during the conference. She wanted to use a 
segment during which I told, for the very first time, the 
story of my being raped while in Vietnam by an American 
serviceman and about how the army "arranged" for me to have 
an abortion and threatened me with court martial if I 
refused or ever spoke about it. Until the conference I had 
remained totally silent. I had forgotten about the video 
cameras and about the plans to make a documentary film. I 
was stunned. I didn't know how to respond to Julia's 
request. I asked if I could come to Boston to preview the 
piece they wanted to use. A dear friend went with me. I 
watched and sat shocked as I saw and heard myself tell the 
secret I had guarded for so many years. I thought about 
all the brave women who had spoken out publically about 
violence in their lives and how hearing or reading their 
words helped to soothe and heal me. I decided to grant 
them permission to use the piece. It was a decision which 
would reverberate in my life for many years to come. 
Finally, "he Invisible Force: Women in the 
Military"(Perez, 1986) was released. Most of us who had 
gathered together in November, 1985 for the conference 
showed up for the premier screening. The film was a huge 
success and eventually it found its way to Canada, Finland, 
Israel, Vietnam and into U.S. Congressional offices. This 
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led to the convening of special House sub-committee 
hearings on women in the military. 
Julia invited me to the hearings and to the Speaker of 
the House of Representatives' conference on the concerns of 
Vietnam veterans, an annual event sponsored by the Joiner 
Center. While we were in Washington, Julia and I had an 
opportunity to learn more about each other. We discovered 
that we had much in common. We both had been founding 
members of<and sat on the board of directors for, battered 
women shelters; had worked in the early struggles for the 
awareness of the needs of rape survivors; identified 
ourselves as feminist scholars and writers. We discussed 
the issues we thought were important to women veterans. 
Julia told me she was lonely working as the only woman 
veteran on the staff of the Joiner Center. She asked me to 
come work with her as the Research Coordinator of the Women 
Veterans Project. When I accepted her offer I had no way 
of knowing that in the next twelve years I would meet 
hundreds of women veterans from all areas of military 
service. That I would have the privilege of interviewing 
them, writing about them, filming them, organizing 
international conferences for them and working with their 
children. I had no way of knowing that I would return to 
Vietnam twice more to interview women veterans there or 
that there would come a day when women veterans from 
Vietnam would be allowed to visit me in the United States. 
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I didn't know that the idea for this dissertation had been 
conceived. 
Pack Up Your Sorrows 
On July 1, 1985, my 40th birthday, I received a 
package from my mother. She was preparing to move from a 
large apartment with lots of storage area into a much 
smaller space in an apartment in a senior citizens' 
building. I had "forgotten" about all the things I left 
behind in December, 1968,when I was discharged from the 
army and officially left home. When I opened the box I 
found a treasure chest of memories: old birthday cards from 
every relative from every year of my life; remnants of my 
doll collection, many of them decapitated, dismembered, or 
scalped; scrapbooks and yearbooks filled with names and 
pictures of people I didn't even remember; journals and 
diaries, all my school report cards and transcripts; my 
diplomas; books which were read to me when I was a child 
which I could now read to my own child; my rosary beads and 
my prayer book long left unused. Nestled among my 
mementoes was a familiar white box which contained 28 small 
reel-to-reel tapes. Beneath the tapes was a small tape 
recorder. 
I remember looking at them and immediately 
knowing what they were...most of the letters I 
had sent to my mother while I was in Vietnam. I 
didn't know she had saved them...I had just begun 
dealing with my Vietnam experience... I remember 
getting in my car, my hands were shaking as I was 
trying to put the key in the ignition. I was 
going out to buy batteries for this little tape 
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recorder. When I got home I turned on the tape 
recorder and discovered it still worked. The 
boxes the individual tapes were in weren't dated. 
I picked one up and as I went to put it on the 
reel, a piece broke off. They were so old! Some 
of the tapes disintegrated when I tried to play 
them. Finally I got the tape rolling.i.and I 
heard my voice, my 20 year ago voice. A voice 
which was young, naive...and the BROOKLYN accent! 
I was horrified! I thought: "You were so 
stupid!" I had absolutely not one ounce of 
compassion for that person (Perri as told to 
Fred Hunter, 2/1/89 ). 
It would be many years before I could listen to those 
tapes. 
I had been in graduate school for two years and had 
been engaged in ongoing discussions about oral history with 
other graduate students, friends, and colleagues. As a 
feminist I was well aware of several women's oral history 
projects and journals such as Frontiers (1983), Baum 
(1974), Cambridge Women's Peace Collective (1984) and of 
the contributions of feminist oral historians to the 
women's literature and history (Humez, 1979; Hoffman, 1985; 
Froines, 1983) As a practicing nurse I was familiar with 
interviewing patients and writing nursing histories. As an 
activist and scholar in the anti-violence against women 
movement I knew how much I had learned from the first- 
person accounts of women who displayed enormous courage in 
telling to an ignorant and indifferent world their personal 
stories about being battered or raped. As a counselor at 
abortion clinics, rape crisis centers, and a battered 
woman's shelter I listened to hundreds of women' s stories. 
I listened to each story and found myself drawn into an 
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encounter, an experience with each women. I realized that 
I was not just hearing their stories I was wearing them. I 
felt clothed by them, covered by them. The stories I 
listened to had color, texture, style, size. And they were 
all unique. It was so exciting to realize that there were 
so many women who shared their experiences and were so 
bravely willing to validate each other. 
My good friend, Lisa Wenner, was an Ada Comstock 
student at Smith college. She and I were both interested 
in oral history and the Vietnam War. When the Vietnam 
tapes arrived she suggested that we use them to do an oral 
history project. I was afraid to listen to the tapes, so 
Lisa took on that task. In the forward to her paper, 
Wenner explains that "Pack Up Your Sorrows" was constructed 
by alternating excerpts from my old letters and tapes with 
excerpts from interviews she conducted with me (Wenner with 
Perri, unpublished manuscript, 1986). 
The collaboration with Lisa was my first encounter 
with telling my story. It was literally a gut wrenching 
experience. We worked longs hours, not paying attention to 
our need for rest, sleep or food. The creation of "Pack Up 
Your Sorrows" (Wenner, 1986) was all consuming for both of 
us. We spent hours sitting in my living room talking about 
my experience in Vietnam. I was already symptomatic for 
PTSD and as we delved deeper and deeper into the dark 
secret corners of my psyche I became less able to keep my 
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hold on my present reality. I was tortured by intrusive 
thoughts, flashbacks, nightmares, agitation, panic. 
I remember clearly the day Lisa delivered the first 
draft to my house. I held the manuscript in my hands 
thinking, "It's so heavy," or "It's so light." After Lisa 
left, I sat down and read it. With each page I read, I 
discovered that I was in a new territory of my memory. I 
laughed and sighed and moaned my way through all 62 pages. 
Then I wept. I wept silently at first and then sobbed out 
loud for a long time. I couldn't identify or name my 
feelings but I knew that my silence was broken. 
The next day I went with Lisa to Smith College so she 
could submit her paper. She told me that she was entering 
her paper in a contest. I was surprised. I thought it was 
Our story. I felt betrayed. I was afraid of how a panel 
of Smith College professors would judge my story. Lisa was 
awarded the Jean McFarland Prize for Highest Honors in 
Women Studies for "Pack up Your Sorrows." I attended the 
award ceremony. I stood and applauded. I felt invisible. 
Disappeared. I felt like my experience was reduced to an 
anecdote. 
Authentic Voices 
In reaction to the experience with Wenner, I began to 
wonder if there was a way that women's authentic voices 
could be preserved in an oral history process. How do 
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women collaborate with one another without one or the other 
of them disappearing the other in the process? 
This study is designed to address the shameful lack of 
academic research about women veterans who are trying to 
heal from trauma experienced by them during their service 
in Vietnam war. It is based on a fundamental belief that 
narrating one's trauma story can be therapeutic when told 
in an empathic environment. A narrative research 
methodology was chosen because of its potential as a 
mutually empowering process for both the storyteller 
(subject) and the witness (researcher). 
Methods 
The study was devised to maximize the control each 
storyteller had over her own story. Also, taken into 
consideration was the belief that each of us owns our own 
truth. 
Five women who served in Vietnam between the years 
1966-1971 were contacted and the study was explained to 
them. The researcher met with each subject in her own home 
or a location of the subject's choosing. Each woman was 
asked to tell her story in her own way. There were no 
probing questions asked and there were no interruptions by 
the researcher, unless something said was unclear or 
inaudible. The time frame for each contact was determined 
entirely by the subject. Each life story was tape recorded 
using a non voice-activated cassette recorder. This 
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equipment was chosen in order to capture significant 
silences, pauses, and the cadence of the respondent's 
narrative voice. 
Following the interview, the researcher transcribed, 
word for word, the oral history tapes. Two copies of the 
typed transcripts were returned to the narrator who was 
free to add or delete anything she desired. The researcher 
promised not to question the narrator's decisions. Each 
narrator was asked to make corrections on one of the two 
copies to facilitate revisions. The audio tapes were kept 
secured by the researcher until the completion of the 
study. All original materials will be returned to each 
woman once the study is completed. Each subject was told 
that she could withdraw from the study at any time during 
the process. 
Throughout the study the researcher maintained a 
journal noting her observations about the storytelling 
process. The oral histories are presented in a final form 
approved by each respondent. There has been some 
additional editing done by the researcher to accommodate 
brevity and clarity. However, ever effort was made by the 
researcher to maintain the authenticity of the respondents' 
voices. 
At all stages of the data collection it will remain 
clear to each subject that she has complete and total 
control over the study and that the study has been designed 
primarily to provide her with an opportunity to tell the 
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story of her war time experience in an empathic 
environment. 
The review of the oral histories will be guided by the 
following questions: 
1. Which events women experience in war do they 
consider traumatic? 
2. How have women coped with the trauma? 
3 . How do they integrate these experiences into 
their life stories? 
4. What has been helpful to them in their attempts 
to heal and recover? 
Once the oral histories are completed and prepared for 
publication each respondent will be contacted by the 
researcher by telephone. This follow-up interview is 
designed to deepen our understanding about what each 
respondent has experienced by participating in this study 
and seeks to answer the critical question of the study: 
"What is the therapeutic value of storytelling in helping 
women heal from the psychological trauma of war?" 
After the stories were completed I began to wonder 
about my original hypothesis: Storytelling is healing. It 
seemed to me that my hypothesis was too simplistic. It 
just didn't capture the richness and wonder of the 
discoveries I was blessed with in the course of conducting 
this research. I decided that I needed to experience not 
only the role of recorder, researcher and witness to other 







Among my people, both Magyar and Mexicano, 
we have long traditions of telling stories 
while we work at our daily labors. 
Questions about living of life, especially 
those pertaining to matters of heart and 
soul, are most often answered by telling a 
story or a series of tales. We consider 
story our living relative, and so it seems 
to us completely sensible that as one friend 
invites another friend to join in the 
conversation, so, too, a certain story calls 
forth a specific second story, which in turn 
evokes a third story, and frequently a 
fourth and a fifth, and occasionally several 
more, until the answer to a single question 
has become several stories long. (Estes, 
1995, p. 3) 
The answers to the questions this dissertation asks 
have become several stories long. The storytellers who 
will answer the questions are Pat Spraggins, Hsuan-i Chiu, 
Judy Tracy, Bobbie Trotter, Peggy Perri (the author), and 
Bonnie Kelleher. They are listed in the order in which 
their stories were told to me. Pat, Hsuan-i, and Peggy 
were army nurses in Vietnam. Bobbie worked with the Red 
Cross in Vietnam. Judy was a surgical technician who 
volunteered to work with refugees in Vietnam. Bonnie never 
went to Vietnam. 
Other women veterans' voices speak throughout this 
dissertation. Most of the academic research on women 
veterans has been conducted by women veterans. I have 
tried to include most of them. In 1987 Julia and I had the 
privilege of organizing the second women veterans 
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conference. Two hundred fifty women attended the 2nd Women 
Who Serve Conference. I remember, Vietnam veteran Marianne 
Jacobs telling me that no one had showed any interest in 
her doctoral research on PTSD (19xx) on women veterans. 
Sharon Rice-Grant had written her master's thesis on the 
effects of Agent Orange in women Vietnam veterans. Her 
title says it all: The Heath Concerns of Women Vietnam 
Veterans: Does anybody care? Sharon was a dental hygienist 
in Vietnam. One thing we realized at the women veterans' 
conferences was that we were all participating in each 
other's research studies. Storytelling among ourselves was 
truly a process of developing a collective voice, a 
collective image. I refer to Julia Perez quite frequently. 
Without Julia's storytelling there would be no women 
veteran's movement and none of us would have ever met each 
other. This study would never have been possible. I have 
used the exquisite poetry of Vietnam veterans Bernadette 
Harrod and Marilyn McMahon to emphasis certain issues. 
Patricia LaRocca Spracrcrins 
Pat and I met in nursing school at Kings County 
Hospital Center School of Nursing in Brooklyn, New York. 
It was September, 1963. We suffered and flourished 
together through three years of tough, rigorous training 
and a flowering friendship. I always admired Pat in 
nursing school. She always seemed to be the picture of 
composure and skill. She had an enormous capacity for 
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compassion and was always direct and explicit when 
expressing it. She is generous in spirit. She always 
makes me laugh. 
When we were seniors in nursing school the military 
were very aggressive about recruiting us for service in 
Vietnam. Pat began to feel it was the right thing to do. 
I remember long, poignant discussions. We felt confused. 
We felt intrigued. We made a decision to do it. We signed 
up on the "buddy system." We went to Vietnam together in 
March, 1967. Pat was in a terrible accident in December 
and was sent home. For a long time we lost touch with one 
another or we would occasionally be in contact. When Lisa 
and I finished "Pack up Your Sorrows," I visited Pat. I 
hadn't seen her in several years. I wanted Pat to see the 
manuscript before anyone else did, because much of the 
story was about her. I wanted to make sure I had her 
approval. Pat lives in Long Island, N.Y., with her 
husband, Bud, who is also a Vietnam veteran, and her two 
children. 
When I decided to do this project I contacted Pat 
first. It seemed the only right thing to do. We met at 
the Sheraton Hotel in Smithstown rather than at her home 
because she wanted privacy from her family. She told her 
story for several hours. And, oh, what a story it is! 
There was so much I didn't know about my dear friend's 
experience. We sat in the hotel room, smoking cigarettes, 
laughing, crying, weeping, remembering, holding each other 
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and healing together. It felt like not a day had passed 
since we were together last. And when it was time to 
leave, our parting felt as agonizing to us as it had felt 
December 14, 1967, when Pat prematurely was forced to leave 
Vietnam. Whenever we say good-bye to each other we re¬ 
enact that terrible moment. 
Pat's oral history became the prototype for the 
project. Her style of speaking, her way of expressing 
herself is even more carefully composed and compassionate 
than it was in nursing school. Since we knew each other so 
well, we had to be careful not to complete each other's 
sentences. I had to listen very quietly as I witnessed her 
speak her pain. I had to let the pain BE there and not try 
to fix it. She had to be willing to expose me to her 
suffering and not protect me from feeling it. She took a 
lot of risks. She led the way. I followed and walked with 
her into unexplored territories of her memory. 
The transcription of her tapes went quickly and 
smoothly because her speech was so distinct and clear. 
Unlike most of us, Pat speaks in complete sentences. I was 
able to get her transcripts back to her quickly and the 
process of "making story" with Pat was finished. We had a 
relationship which had been neglected for too long - it 
needed some nourishing. We were anxious to get back to it. 
Since the completion of Pat's oral history, we have 
managed to stay connected. We attended the dedication of 
the Vietnam Women's Memorial together on Veterans Day, 
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1993. Pat is a member of the women's advisory council of 
the Veterans Medical Center in Northport, Long Island. She 
is a strong, vocal, articulate advocate for women veterans. 
She has helped tremendously in my own battles with the VA. 
Hsuan-i Chiu 
Hsuan-i (pronounced: Shrani) and I met at the first 
women veterans conference. She was an army nurse in 
Vietnam at the 93rd EVAC in Long Binh. The 93rd was a 
hospital across the road from the 24th EVAC where Pat and I 
were stationed. Hsuan-i was at the 93rd from 1966-1967. 
Some of her time "in country" overlapped with the time Pat 
and I were stationed there but we never met while in 
Vietnam. 
When I decided to focus my research on only women 
Vietnam veterans, I was determined to talk with some women 
of color. Hsuan-i is Chinese. Both of her parents were 
born in China and immigrated to the United States in the 
1920s. Hsuan-i was raised in Cambridge, Massachusetts. 
Julia arranged a meeting between us so that I could explain 
the project to Hsuan-i and she agreed to participate. At 
the time, Hsuan-i was a psychotherapist who lived in 
Vermont and worked with Vietnam veterans at an outreach 
center. 
We agreed to meet at her mother's apartment in 
Cambridge the day after Thanksgiving, 1987. We had only 
met three times prior to doing the oral history. Twice at 
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the women veterans conferences in 1985 and 1987 and at the 
meeting Julia had arranged. I arrived early because I was 
nervous and afraid I would be late. I had checked my 
equipment several times. I made sure I had plenty of extra 
tapes and batteries. I was ready. Hsuan-i's mother's 
apartment was beautiful, decorated in traditional Chinese 
designs. The setting seemed aptly suited. 
Hsuan-i began to tell her story. She speaks rapidly 
with poetic flair and dramatic language. She told her 
story for nine hours! She supplemented the telling with 
readings from her journal and her masters thesis on 
Psychodrama. Nine hours. At first I had a difficult time 
understanding what she was saying because her grammatical 
style was so different from my own. Eventually, I became 
accustomed to hearing the meaning and thought that the 
tapes would help me understand the rest. Hsuan-i told 
many, many stories. I listened and cried and laughed and 
sighed in amazement of Hsuan-i. By the time we finished 
the taping, we felt as if we had known each other forever. 
I went home and transcribed the tapes. I discovered 
that one side of one tape was blank. I knew from my notes 
that the missing material was a particularly horrific story 
which had been very painful for Hsuan-i to speak, and very 
painful for me to witness. I remember when she was telling 
me the story, that I began to shut down, not being able to 
take it in. I learned from that experience that one cannot 
rely on electronics to capture what the heart cannot hear. 
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For all subsequent taping sessions I made sure that I 
double checked the equipment periodically. 
I called Hsuan-i and asked her to tell me the story 
again. She came to Boston and repeated every gory detail. 
It took me over 150 hours to transcribe Hsuan-i's oral 
history. Many, many times I broke down and wept. Many 
times I became confused about whether I was hearing Hsuan- 
i's voice or my own. I dissociated, had flashbacks. I 
became obsessed with capturing every word exactly as she 
had spoken them. I agonized over punctuation. Hsuan-i 
definitely did not speak in complete sentences, as Pat had 
done. Finally, the transcripts were completed. I sent 
Hsuan-i two copies and asked her to make corrections on 
one, and return it to me. However, Hsuan-i decided instead 
to re-write the whole thing. She gave me back almost two 
hundred fifty pages of handwritten single spaced 
transcript. Hsuan-i's oral history had become Hsuan-i's 
written history. I typed it all again onto the computer. 
When I learned early in 1988 that I would be going to 
Vietnam in May, I insisted that another woman veteran be 
invited. I didn't want to be the only woman in a seven- 
person delegation. I also didn't want the delegation to be 
made up of only white people. When the Joiner Center asked 
me who I wanted to invite, I thought of Hsuan-i. I called 
her and told her I was going. She said, "Are you going to 
ask me what I think you are going to ask me? The answer is 
yes, yes, yes I" When we returned from the trip she said: 
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After Peggy completed my oral history, I felt so 
bonded, so connected in having shared a lot of my 
psychological grief, sorrow, my memories about 
that war. When Peggy said she was going I knew I 
wanted to go. But I wanted to go with her. 
Our trip to Vietnam together was a catalyst for Hsuan- 
i to make enormous changes in her life. She called me a 
few months after we returned, and told me that she was 
giving up her psychotherapy practice. She had decided to 
become a hairdresser. 
We saw each other again in 1993 at the dedication. We 
stayed in the same hotel. On Veterans Day we were all 
nervous and excited. We put on our best clothes. Everyone 
was wearing their military insignias, medals, unit patches, 
dog tags. When I received the tapes from my mother, I also 
received a small jewelry box that contained all of those 
things. I remembered to bring it with me to Washington. In 
the box were several pins and medals. Neither Pat nor I 
could identify them all, but I attached all of them to my 
blazer anyway. Pat couldn't walk to the ceremony because 
of her disability. I decided to walk down to the mall with 
Hsuan-i. When I went to her room to meet her she was with 
two active duty, high ranking officers - women she had 
known in Vietnam who had decided to stay in the army. As 
we got ready to leave, one of them asked me why I was 
wearing my Girl Scout pin. Hsuan-i and I burst into 
laughter. 
I spoke with Hsuan-i only one more time when I called 
to do the follow-up interview for this study. She told me 
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that she didn't want to do another interview. It was 
enough, she said, to have had the experience of telling me 
her story. She asked that her oral history not be used. 
She was moving to Italy because she had always wanted to 
live there. I felt devastated by her choice but I knew 
that I had to honor her decision. So I had to pull her 
oral history out of the project. However, Hsuan-i did 
grant me permission to use the pieces of her story which 
were included in Fragments: Writings Bv and About Women 
Veterans (Perez and Perri, 1990, unpublished). I could not 
leave Hsuan-i out completely. The time I spent with her 
making story taught me invaluable lessons about the whole 
process. I miss her and hope she is happy eating pasta in 
Italy. 
Judv Tracv 
Judy and I also met at the first woman veterans 
conference. She was the first woman I'd ever met who had 
been in Vietnam who had not been in the military or 
connected with a governmental agency. Judy, Hsuan-i, Julia 
and I had made a real connection with one another when we 
met. We had similar political visions, shared common 
family and class backgrounds. When I learned that Judy had 
been in Vietnam working with the Vietnamese in a refugee 
camp, I knew that I wanted to include her story. 
We met at her apartment in Brookline, Massachusetts, 
for about six hours. Judy punctuated her story with 
60 
memorabilia from Vietnam. It was not until I recorded her 
story that I learned that she had volunteered for Vietnam 
twice. I knew that she was a nurse, but I learned while we 
were doing her oral history, that she had not been a nurse 
in Vietnam. Shortly after we began taping Judy told me 
that she couldn't just talk and not have me respond. She 
required a dialogue. And so, we talked Judy's story out of 
her, making meaning of it together as we went along. 
Judy's story was fascinating to me because her experience 
was so different from mine. The making of her oral history 
was different because of the conversational atmosphere. 
Judy and I stayed connected for many years. She was 
working as an operating nurse in Boston, while I was living 
there. She was very involved with veteran peace 
organizations and we did a lot of political work together. 
In 1990 Judy and I returned to Vietnam together. 
When we arrived in Quin Nhon we were told that Holy 
Family Hospital was now a military hospital and that we 
would be unable to visit. But Judy was determined to try. 
She left the hotel late at night and snuck over to the 
hospital where she managed to get an invitation to a 
meeting the next morning. Martha Green, the only other 
woman veteran on the trip with us, and I went with her. 
The meeting was held in the room which once had been Judy's 
bedroom. It was thrilling to share this experience with 
Judy. Her excitement was matched by members of the 
hospital staff, who were thrilled by her unexpected visit. 
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We toured every inch of the hospital, speaking with 
patients and staff. We photographed Judy dozens of times. 
She was so happy. 
When we returned from Vietnam, Judy asked me to help 
her put together shipments of medical supplies to send to 
Holy Family Hospital. Judy managed to collect, and send, 
five barrels of donated supplies and equipment to the 
hospital in Qui Nhon. Judy has continued to work for 
peace. She is an active member of Veterans For Peace. She 
was with us for the dedication of the women's memorial. 
She has influenced me deeply. Her love and respect for the 
Vietnamese people is inspirational. 
Bobbie Trotter 
I met Bobbie at the Second International Women 
Veterans Conference, which was sponsored by the Joiner 
Center. I was one of the organizers of the conference. I 
had corresponded with Bobbie both on the telephone and in 
writing during the planning of the conference, but had yet 
to meet her in person. During the question and answer 
session following the opening panel presentation, a tall 
red-headed woman stood up and introduced herself as, 
"Bobbie Trotter." She explained that she had been a donut 
dollie in Vietnam during the war and that she was currently 
a member of the Pennsylvania National Guard. 
She spoke in a strong passionate voice as she told us 
that the nurses who served in Vietnam needed to know that a 
62 
large percentage of the wounded who made it to an 
Evacuation Hospital in Vietnam, "made it". They lived 
(personal conversation, April 11, 1988). Many of us 
listened in shock. Later we were able to admit to 
ourselves, and each other, that in our minds they all died. 
Many of us remain grateful to Bobbie for sharing that 
information with us. 
Bobbie and I talked more extensively during the three- 
day conference. She told me that she was writing a book of 
fiction about her experiences in Vietnam. She also shared 
her poetry and prose with us (the Women Veterans Project of 
the William Joiner Center) for inclusion in several writing 
projects we were initiating. I invited her to participate 
in the Women Veteran's Oral History Project and she agreed. 
In August, 1988, I traveled to Bethlehem, Pennsylvania to 
record her oral history. 
We met at the Holiday Inn so that her children and my 
son could swim, supervised by my mother, while we worked. 
Bobbie arrived with a full page outline and essentially 
interviewed herself. She asked herself questions and 
answered them completely. She was clear, precise and very 
articulate. 
Later that evening, my mother and my son and I were 
invited to Bobbie's home for dinner where we met her 
husband and the family dog. The kids played together while 
we talked for several more hours about our lives, our 
interests, our work, and our mutual commitment to working 
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for the successful completion of the Vietnam Women's 
Memorial. After dinner I photographed the family. I never 
saw Bobbie again. 
On November 14, 1993, women military and civilian 
veterans of the Vietnam war and their family, friends, and 
supporters gathered together in Washington, D.C., for the 
dedication of the Vietnam Women's Memorial. I stood on the 
cold damp ground at a candlelight ceremony honoring the 
civilian women who died in Vietnam during the war. It was 
a moving, tender event. I watched solemnly as a member of 
each dead woman's family placed a single flower at the foot 
of the monument as her name was spoken. Then I heard 
Bobbie's voice sing out into the darkness as she read some 
of her poetry. There were thousands of us at the 
dedication and it wasn't possible to connect with every one 
we knew. It felt good to know we were all there connected 
by shared words - connected across a candle lit field at 
such a glorious moment in our own history. 
Peaav Perri 
One of those stories included is my own story as told 
to Dr. Barbara McCallum in 1991. It has taken me several 
years to transcribe my own tapes. I found it to be the 
most painful task of all! 
I had completed all of the oral histories when I 
decided that I had to know, truly know, the experience of 
the narrator. At the time, Barbara was renting my house in 
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Florence, Massachusetts. We met there to record my story. 
It was very comfortable to be at home. Barbara had already 
interviewed me several times for her weekly radio show, a 
cable T.V. show, and for a column she wrote for the Valley 
Woman's Voice. I thought she was a gifted, expert 
interviewer. I am grateful to her for helping me to tell 
my story. 
Bonnie Kelleher Bell 
Bonnie went to nursing school with Pat and me where we 
all became close friends. She is an Art Therapist who 
works with children in Vermont. Over the years, Bonnie was 
the one person in my life who constantly accepted that I 
was a veteran. She was always willing to listen to me when 
many other people couldn't, or wouldn't, hear me. She 
visited me in October, 1993, right before the dedication of 
the women's memorial. During her visit I asked her to tape 
her story about how she felt when her two good friends made 
the decision to go to Vietnam. She sent me a dozen white 
roses when the women's memorial was dedicated. Bonnie is a 
life-long friend who has loved and supported me. Her 
footsteps are in my heart. 
Phu Bai, Vietnam 
Who of you, has worn my 
boots 
or felt my pain? 
Who of you 
has seen my sweat 
or felt my fear? 
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Only those who have 
walked in my jungle boots 
felt my fatigue 
and cried similar tears 
will ever know 
the deep wound of Vietnam - 





chest wounds - 
head wounds - 
multiple frags - 
The never ending line 
of 0.R.'s 
The human blood bath of 
hamburger hill and 
the TeT offensive. 
But 
worse than that 
horror 





who asked us 
why we served? 
Why we went over there anyway? 
20 years later 
we gather together, 
those who served 
we wonder - 
reflect-how has it 
changed our lives? 
Just for me 
Nam made a difference. 
Just for me 
I'm a little bit stronger 
and 
a lot more patient. 
I value a sunset, 
a Big Mac. 
I don't take my freedom for granted. 
I cry at parades when 
cub scouts parade 
in front of old vets. 
I remember 
Vietnam. 
I always will - 
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when a Huey 
flies overhead, 
floods of memories 
come to me 
of 
Phu Bai and the 22nd Surgical 





At its very essence this is a storybook. It is a book 
of stories about war. It is a story about telling stories. 
It is a story about listening to stories. It is a story 
about witnessing storytelling. It is about living one's 
own story, speaking one's truth, and making meaning of 
one's life experience by telling stories. It is about the 
power of stories to inform and transform. It is a storybook 
about story-making (Estes, 1995; Atkinson, 1995 and 
personal conversations with Jack Wideman, 1990-1997) . 
To narrate means "to make known" (Ayto, 1990, p. 360). 
We, a group of women have come together to tell the story 
of our experience at war. We come to tell because we 
believe that we know something that other people don't 
know. The stories which follow are not easy stories to 
hear. They are filled with much sorrow, pain, angst. But 
they are important stories. As Tamerius (1988) explains: 
The stories of what it was like for (women) 
who were in Vietnam during the war years - their 
brutal, fascinating, and enlightening 
experiences, and collective suffering - are 
nearly too painful to read. Nevertheless, they 
should be shared...and discussed. Not because 
the physical and emotionally stresses are 
unparalleled in nursing history, but rather 
because they so vividly portray the immense 
devotion, courage, and skill required of 
all...who care for victims of catastrophic 
(events) injury and disease (p 14). 
Vietnam veteran, Tim O'Brien explains about war 
stories when he says, 
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You can tell a true war story if you just keep on 
telling it. And in the end, of course, a true war 
story is never about war. It's about sunlight. 
It's about the special way that dawn spreads out 
on a river when you know you must cross the 
river...It's about love and memory. It's about 
sorrow...and people who never listen.(p. 91) 
Girl Scouts 
We land in the South China Sea, outside Vung 
Tao. It's beautiful! It's paradise! "There's 
no war here." I see people strolling on the 
beach. The sand is vanilla fluff, the sun 
brilliant and warm. I'm in uniform. I'm issued 
a helmet and a liner, given my duffel bag and 
about to load onto a PT boat. Honest to God, 
I'll never forget this image. I'm thinking, 
"This is Disney world...a camping trip. I'm back 
in the girl scouts. Like bivouacking. I can go 
home tomorrow if I don't like it here." 
I expected torrential rains but it was dry. 
Hand grenades, lobbed from the ship, broke my 
trance... BOOM... BOOM... BOOM. In the distance 
I could hear mortars. It seemed like Hollywood. 
I felt like I was in a play. "This is not 
real... not a real war." We move out onto land 
and climb into deuce and a half trucks. Short 
legs couldn't reach. I had to be lifted up onto 
the two and a half ton truck... and I'm saying, 
"This is exciting", lumbering down these narrow 
streets; Vietnamese children running along side 
the trucks yelling, "Candy, candy." Part of my 
brain registers... "You can't trust little kids; 
you can't trust old people; you can't trust 
anybody because you don't know if they are V.C. 
(Viet Cong)." I would smile and drink in the 
innocent scenes flashing by. The Vietnamese 
civilians seemed contented and placid. They 
moved with grace about their daily lives, as if 
they weren't in a war. It was a simple virginal 
pastoral scene. Rice paddies with black figures 
bent over into green blades... I thought, "Now, 
wait a minute, there's more to come." I became 
anxious... 
Then we landed at our site. I whispered, 
"Oh my... I am truly a girl scout." I climbed 
down from the truck and there was nothing, 
nothing but freshly plowed earth... miles of red 
awful dry dirt. There would be an occasional 
breeze and I'd be covered with red dust. I said, 
"Later, I'll take a shower." It didn't dawn on 
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me that I was going to loose the luxury of going 
into the bathroom to turn on hot water. "This is 
it, honey. There is no water. If you're thirsty, 
forget it. If you want to take a shower, forget 
it. If you want to go pee, forget it. No 
bathrooms, either." The dawning hit hard... I 
was not going home. I was not going home. I had 
better surrender my dreams about cars, of going 
to the store if I needed clothing, of getting a 
cold drink of water from a faucet... this is 
it... pioneer woman. 
Hsuan-i Chiu, 1987 
Oral History: Peggy Perri 
ACTS OF LOVE 
I pumped blood into your veins 
breathed my breath into your lungs. 
When we ran out of blood 
I often gave you my own. 
Those of you who died 
and those of you who didn't 
I wonder if you knew 
you were loved 
that I cared 
that I did my best 
to save your life. 
I couldn't show you then 
I couldn't stand the pain 
I think of you often 
so many years later. 
But then, 
all I had to give was 
my breath and 
my blood. 
Often it wasn't enough 
and you died anyway. 
Veteran's Day, 1987 
The Choice 
I think the hardest thing for me to accept now is that 
I am a military veteran. I can accept, even with pride, 
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that I am a Vietnam veteran, but it's so hard for me to 
understand how I could ever have volunteered to join the 
army. I understand and accept that I made that choice. Now 
I have to take responsibility for it. I've never really 
taken the time to tell that part of the story, truthfully, 
in all its painful honesty. When I look back at the twenty 
year old woman who made the decision to join the Army Nurse 
Corps she seems so foreign to me. Why did I make that 
choice? 
It's important for me to look at it now because it 
turned out to be a decision which altered the course of my 
life. It was an experience which deeply wounded my soul and 
broke my heart. I'll always wonder how my life would have 
been different if I hadn't gone to Vietnam. 
Being Catholic 
I was trained from the very beginning to be a helper. 
I grew up in Brooklyn, New York. I was the only child of a 
single parent mother. My mother was a nurse. I went to a 
Catholic boarding school in upstate New York until I was in 
the fourth grade, and then I attended the local church 
parish school back in Brooklyn before going on to a 
Catholic girls' high school. I attended Catholic schools 
for twelve years. I was raised to be a missionary and a 
good girl. When I was in elementary school we always had 
pen pals, usually Jesuit Priest's, who were off somewhere 
in the world doing God's work. 
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Every year we would faithfully put our coins in little 
paper boxes. When we'd saved enough money we sent it to 
some Third World country and adopted a baby. A pagan baby. 
Most of my pagan babies were from Africa so we knew they 
were bona fide pagans. The church was very clear about 
that. It really was a racist institution. Most of them 
were, most institutions still are. This was all pre-civil 
rights and I didn't have much consciousness about all that. 
I was totally into being Catholic. I collected holy 
cards the way some children collect baseball cards. I knew 
all the cute stories about Jesus Christ when he was a 
little baby. I loved the stories about the saints, who 
were my role models. The girl saints were all martyrs 
losing their lives around protecting and guarding their 
virginity. I was very serious about my commitments and 
responsibilities as Catholic girl. When I made my 
confirmation, I believed I had become a "Soldier of 
Christ". I knew that as a good Catholic Girl, I had to be 
willing to risk my life. Then John Kennedy came along and 
asked me to do service for my country. 
Kennedy's campaign was probably my indoctrination into 
politics. Why? Because he was Catholic, and the Catholic 
Church got very much behind his election. It became "the" 
social event. He was Irish-Catholic, he was from the East, 
he was young, he went to Harvard, he was sophisticated, and 
he had those cute kids. Every Catholic home I went into 
had a picture of Kennedy on the wall. 
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The Legitimate Choice 
It was the early sixties and it seemed to me that the 
only legitimate career choices for girls graduating from 
high school were: teaching, nursing, or clerical work. I 
didn't really want to be a nurse. I didn't know what I 
wanted to do. I wanted to write, but that was unheard of. 
My family was poor working class and my mother couldn't 
afford to send me to college. No one in my family had been 
to college. But I liked school and I liked learning. And 
I loved being smart, because I knew that was my ticket to 
the world. I knew there was a wider world outside of 
Brooklyn, New York. I didn't know what it looked like. I 
didn't know if I'd be safe there. I didn't know if I could 
make it there. But I knew it was there. I was intrigued. 
After 12 years of Catholic schools I purposely decided 
not to go to a Catholic nursing school. Instead I chose a 
large city county hospital training school - an eye opening 
experience for me. I was now going to school with women 
who had very different backgrounds. It was very exciting 
to me. 
J.F.K. was killed two months after I started nursing 
school. I was devastated by his assassination. I couldn't 
articulate my feelings at the time but I knew my world had 
changed. I knew I would make a personal choice in response 
to his death. 
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Doing the Right Thing 
In our last year of nursing school, 1966, the war in 
Vietnam was escalating. The military, the army in 
particular, needed nurses. They launched an all-out 
campaign to get us. They were very smart and very 
organized about it. They really hit the city nursing 
schools hard because we had a reputation for being crack 
clinicians. They knew that our training was on the job 
training. It was training under fire and high stress all 
the time. So recruitment started in earnest. After a day 
of hard labor we'd gather in assemblies and nurse 
recruiters would come to talk with us. They were young, 
beautiful, articulate, just what you wanted to be when you 
grew up. They came in dress uniforms, not their every day 
uniforms, Air Force, Army, Navy, sometimes the Coast Guard, 
and they were gorgeous. They were charming and smart and 
powerful and they looked swell. My best friend Pat thought 
she would look best in the Air Force uniform. We used to 
talk about which uniform would look best on us. You know, 
whether you looked better in green or blue or white. If 
you go to a library and look at any of those "girl" 
magazines from the sixties like "Glamour" or "Mademoiselle" 
you'll see full page recruitment ads for military nurses. 
You know, they say things like, "Combat Nurse" or "Could 
you give more than this?" Whether or not to join the 
military became a popular topic of discussion among the 
seniors in nursing school at Kings County. What was the 
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right thing to do? We would watch the nightly news and be 
horrified by the images we saw. I remember a couple of 
times when my friends and I would weep in anguish. I was 
so confused about all of it. I was so full of myself. I 
was a new nurse. I was ready to go out into the world to 
save lives and stamp out disease. I just didn't know what 
to do about Vietnam. 
In Catholic school we had vocation Sunday's once a 
month and during Mass we prayed for a vocation - to be 
called. I used to kneel there and say, "Don't call me. 
Please. You won't like me. I wouldn't be good at it." I 
made it out of Catholic school without being called to be a 
nun. But I was already sensitized and deeply committed to 
doing the right thing. In a sense, that was my calling. 
The Basics 
The recruitment became really intense after we 
graduated in June and sometime in December Pat and I signed 
up with the Army Nurse Corps and volunteered to go to 
Vietnam. If you asked me then back in 1967 what war was 
about or what I expected to experience I wouldn't have had 
the faintest idea. There was no way for any of us here in 
the United States, no matter what station of life you came 
from, no matter how poor you were, or how violent your 
neighborhood was, to know what war was. You know, I saw 
Claudette Cobert and John Wayne running around Bataan 
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having glamour. That's what I saw. Who couldn't admire 
those people? 
So anyway, we go off to basic training at Fort Sam 
Houston in San Antonio, Texas for six weeks. We were 
guaranteed a state side assignment before our rotation to 
Vietnam so all of our personal belongings were shipped to 
El Paso, Texas where we were supposed to be stationed. We 
thought we were tough. We were, after all, from New York 
City. Coming in for landing at Dallas Airport, the wheels 
just touching down, I remember Pat said in a very loud 
voice, "So this is the place that shot Kennedy!" We were 
late and the Master Sergeant bellowed at us. He read us 
the riot act. He called us names. I can't remember what 
they were, but I know they weren't nice. We were both 
right on the verge, right on the edge of hysteria. We kept 
saying, "What have we done?" 
Don't ask me to get up at 6 in the morning and march 
to a brass band. I can, however, put a hole in someone's 
throat so they can breathe. In the first few weeks of 
basic training we never got near the hospital; we went to 
class all day to learn military science: things like map 
reading, the difference between a squad, a platoon, and a 
battalion, logistics, ranks, rules, regulations, etc. It 
was extremely boring. Pat and I felt so insecure about 
being in military uniform that we used to hide behind trees 
so we wouldn't have to salute. It all seemed like a joke. 
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Vietnam was not mentioned. Not that I remember. It was 
surreal. It didn't seem to have anything to do with me. 
Pat and I were in trouble all the time. Our skirts 
were too short. We chewed too much gum. We had big 
mouths. They said we were sleeping with everyone. We were 
virgins. One day, about three weeks into this bull-shit, 
after a map reading class, they called out maybe twenty 
names and ordered us to stay after class. We thought we 
were in trouble again. Some Sargent walked to the front of 
the room holding a piece of paper in his hands. I remember 
he looked so solemn. He read off each of our names, ranks 
and serial numbers. Then he said, "All your orders have 
been rescinded. You will be given two weeks leave 
following basic training. Then you are ordered to proceed 
to the Republic of South Vietnam." Silence. There was 
silence. I was going to El Paso, Texas. My hair dryer was 
in El Paso, Texas. Our first year was guaranteed state 
side. All I could think about was how I was going to get 
my hair dryer back. 
Immediately after we got our orders for Vietnam, the 
quality of our training changed. We started actual 
training sessions in the burn unit of Brooke Army Hospital. 
Many of the patients were young men just back from Vietnam. 
It was very shocking. We went on bivouac out to some camp 
where we practiced combat nursing. We slept in tents and 
had to use a five hole latrine. We sat watches by the wood 
stove. We practiced tracheotomies and cut downs (medical 
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procedures) on goats. We learned how to shoot a forty- 
five . 
We Are Prepared! 
We were ordered to bring a year's supply of 
everything. We were told the PX in Vietnam had nothing for 
women. Pat bought hot pink luggage. I had a serviceable 
dark gray set that my mother probably went into hock for. 
It ended up being thrown away at the end of the year. 
Everything gets ruined in Vietnam. I can still see Pat's 
hot pink luggage coming off the truck in Vietnam. It 
became a symbol of who we were as individuals. Yes, we 
arrived in Vietnam to do combat nursing. Yes, we were 
prepared. We had our hot pink luggage, our hair dryers - 
salon type not hand held - our makeup, our ribbons, our 
shopping catalogues. We were ready. 
We arrived at Travis Air Force Base in California 
feeling a mixture of anxiety and excitement. There were 
about six of us who had gone through basic training 
together. The reality began to seep in a little bit that 
morning. We were in a sea, an ocean of young men in battle 
fatigues, who were waiting to ship out. There was error in 
scheduling my flight. Pat and the few other women took off 
for Vietnam without me. I stood and watched them leave. 
And for as far as the eye could see, I was the only woman. 
I felt so scared, so lonely. There was no doubt in my mind 
that as a group we could survive anything, but as an 
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individual I had no way of knowing if that were true. I 
was not prepared to be left alone, damn it! 
On Mv Wav 
They put me on duty standby. I hung out in the bar 
for about twenty-four hours before it occurred to me that I 
was on "standby " trying to go to war. It seemed so 
ridiculous to me. I found the guy holding the manifest 
(flight list) and told him I was going home to New York. I 
told him to call me at my mother's house whenever they had 
a flight for me. I was on the plane within 10 minutes. 
You want to see action in the military? Threaten to 
desert. 
It was a huge cargo plane remodeled specifically for 
military flights. Meals were army crap - C-rations, maybe 
not C-rations, but garbage, nonetheless. I asked for a 
glass of water and the stewardess said they didn't allow 
extras on military flights. It's not like I was asking for 
a cocktail. I was the only woman on the flight with three 
or four hundred men - all young, all scared, all going to 
Vietnam. The flight took thirty hours. 
I took two sleeping pills, kicked off my shoes and 
went to sleep. Passed out to be more precise. At the 
beginning of the flight they warned us not to take our 
shoes off because our feet would swell and we wouldn't be 
able to get them back on. I kicked mine off. The next 
thing I know, it's the middle of the night and we're 
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landing in Guam or Wake to refuel. From time to time 
reality would seep in for brief moments when I'd come out 
of my coma. 
Then, we were landing at Ton Sa Nhut air field. The 
atmosphere on the plane had always been subdued but after 
Guam, it was dead silent. When you fly in and out of a war 
zone the plane just goes straight up or straight down. 
All of us were shaken to our bones as the plane landed with 
a huge thud. The door opened. The first thing I noticed 
was the heat and the smell. There was a foreign smell. A 
combination of fumes, and the heaviness of the air and 
earth. The heat was sweltering and very humid. Then there 
was chaos. Noise like I'd never heard. Because we were 
being fired on. I'm sitting on the plane trying to get my 
shoes on and I can't, so I shove them in my pockets. We 
were rushed into bunkers. I wasn't even sure I knew what a 
bunker was. Somebody was talking about "incoming." I'm 
thinking, "Why is someone shooting at me? What did I do? 
That's ridiculous. No one is shooting at me. Don't they 
know I'm a nurse? I'm not here to kill anyone." I took it 
very personally. Some of the men in the bunker were 
weeping. 
How Did I Get Here? 
I'll bet if you'd asked me three weeks prior to this 
to find Vietnam on a map, I couldn't. I don't know if 
that's true. But I bet I wouldn't have known it was in 
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Asia. All I can remember feeling was confusion and 
bewilderment. Bafflement and wonder. A strange kind of 
wonder. How did I get here? 
For many years afterwards, if you asked me that 
question, how I came to be sitting in that bunker on March 
3, 1967, I would have said: "I was stupid." For twenty 
years that's how I explained it to myself and everyone 
else. "You were in Vietnam? How come?" "I was stupid." 
Once the sniper fire stopped, we were loaded on to 
army green buses, with wire mesh over the windows. It was 
like a cage. It must have been close to dawn. I was 
sitting there with my little black pumps in my hands. All 
these guys are sitting there with their M-16's propped up 
between their knees. The atmosphere is very tense. And I 
know, I'm caught up in a very serious situation. The sun 
is coming up and we're driving through villages. It was 
unlike anything I could have imagined. Women walking 
around in pajamas with straw cone hats on. Naked children 
running up and down the street. People lying in groupings 
all over the ground. Grass roofed shacks. I was amazed. 
I was fascinated. I must have had an indent on my nose 
from the mesh. I was glued to it. The people were waving 
to us. "Hi," and I'm waving back, "Hi." The bus had 
slowed down and swarms of children would come running up to 
the bus laughing and giggling, and chattering away in 
Vietnamese. And what I knew was that, "Gooks were the 
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enemy." The army had taught me that none of them were to 
be trusted - so long as you both shall live. 
You Don't Belong Here 
I had to pee so badly. It was now well over thirty 
hours since I had been near a bathroom. I went up to the 
bus driver and I said very quietly, "Excuse me, I have to 
go to the bathroom." And he said, very loudly: "What do 
you want me to do Lieutenant, stop at the next Texaco 
Station?" The whole bus erupts in laughter. I felt 
humiliated. I knew I was not in a "woman friendly" place. 
No one spoke to me. No one knew where to take me. 
Finally we arrived at the 90th Replacement Center. I 
looked up and coming across the top of the hill in 
fatigues, helmet, flak jacket, and combat boots, was Pat. 
I was so happy to see her I got hysterical. She looked 
ridiculous. She put her hand on her hip and stuck her leg 
out and said, "Well we're in the army now." I said, "Oh, 
my God. Do I have to wear that?" She said, "All of the 
time." This was not a fashion statement I was interested 
in making. It seemed the only important thing at the 
moment, that I was going to have to dress like that. And 
it was so humid that my hair was frizzing and my hair dryer 
was still in El Paso, Texas. 
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I've Been Here Too Damn Long 
The 90th Replacement Center processes all incoming and 
outgoing troops. Everybody waits there for twenty-four or 
forty-eight hours when entering or leaving the country. 
Pat took me over to the club, a table with an umbrella, for 
a drink. By this time, my stockings are destroyed. I'm 
still in my bare feet. I'm filthy. There's no running 
water. It's 130 degrees. There's no bathroom. And Pat's 
chattering a mile a minute. All I could see was a sea of 
tents. Everything there was on bivouac during basic 
training, only worse. 
We ordered a drink. I notice the only other person 
sitting there. It was a man, dressed in really muddy, 
dirty fatigues. He looked ancient. He was probably 
twenty-one. I whispered to Pat, "He looks like one of 
those gnomes at the hospital, one of those drunks that we 
used to get off the street." Pat whispers, "He's one of 
the guys who's going home." He looks over at both of us 
and said, 
You can tell how long you've been in this fucking 
hole by what you do with the fly in your drink. 
First here, you hand it back to the bartender and 
you demand another drink. After a couple of 
months you just pick the fly out. Awhile after 
that, you just move the fly around to the other 
side and you drink your drink. When you've been 
here too God damned long, you drink the fucking 
fly. 
I thought, "Oh, he's deranged, poor thing. Some psychotic 
who had broken out of Brooklyn State Hospital." Pleadingly 
I thought, "That man has nothing to do with me. He was, 
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after all, a combat soldier out there killing people and I 
was here to save lives and stamp out disease." There was 
no way that was going to happen to me. I just couldn't get 
it. 
24th EVAC 
We finally arrived at the 24th Evacuation Hospital, 
where I would be for the year. The hospital compound was 
still being built. The area had recently been defoliated. 
Before the year was over it would grow into one of the 
largest military complexes in Vietnam - MACV Headquarters 
at Long Binh Post. But when I arrived it was still a small 
collection of tents where the male personnel were 
quartered, Quonset huts where the medical wards were 
located, and four hooches (wood and screen buildings with 
tin roofs) where the nurses lived. I lived in a hooch, 
along with the rats and the termites, snakes and locusts. 
I never saw locusts back in Brooklyn. "What do you mean 
those are locusts? There haven't been locusts since before 
Christ ". They stuck to everything. You'd go to the mess 
hall and you'd sweep them off the benches, off the tables. 
Rats, the size of beavers. We were giving rabies shots all 
the time to GI's who had been bitten by them. 
Our living conditions were deplorable. We had no 
indoor plumbing either on the wards or in our living 
quarters. The women's showers and latrines were across a 
ditch at the opposite end of the compound from the patient 
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wards (far away). It was clear from the start that the 
army needed us but really didn't want us there. Fatigues 
and combat boots were only available in men's sizes. There 
were no provisions for privacy. There was no place to buy 
any personal items. It seemed that no one knew what to do 
with us, except put us to work. 
Pre-Op 
So the very day I arrived at the hospital, I was 
immediately sent to work as a nurse in the pre-op/recovery 
ward. Our section of the hospital was made up of four 
Quonset huts arranged in the shape of a T which combined 
pre-op, recovery, x-ray, labs, surgical supply, and six or 
seven operating suites. Our water supply for the ward was 
located in large containers which were situated alongside 
the chopper pad where they were constantly vulnerable to 
swirling dust, dirt, and debris. 
Somebody showed me around the pre-op ward and I had 
enough confidence to know, that I could get oriented pretty 
fast. You know, where the defibulator was, where the IV's 
were, how to lay my hands on what I need real fast if I 
needed something, ...IF something happened? I remember the 
pre-op ward was quiet. Empty cots made up with sheets. A 
couple patients in recovery were bandaged up. They were 
patients. This seemed very ordinary to me. Regular old 
hospital beds, IV's, this was nursing, I was prepared for 
this. 
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What I wasn't prepared for was the sound of a chopper. 
Helicopters now are an every day part of life, traffic 
reports, police. It wasn't part of my life back in 
Brooklyn. Suddenly I'm in Vietnam and there are choppers 
everywhere. The sound of rotor blades and this tremendous 
roar. The helipad was just outside pre-op and we never 
kept the door at the back of the Quonset hut shut because 
it would always be blown open. So anyway, everybody starts 
scurrying around, getting IV's set up, setting out the 
emergency equipment... whatever it was we did. No one was 
paying any attention to me, and I panicked. I jumped up 
and I started pacing around in circles very fast. The 
Master Sergeant came over and he put his hands on my 
shoulders. He said, -"Lieutenant, sit down. We'll handle 
this." There was no way that I was not going to do what 
that man said. So I sat down. Looking out the doorway, I 
remember seeing for me, an astonishing sight that became an 
everyday occurrence. A swirl of dust, noise, wind, and 
then people running. Running in carrying litters. The 
most serious would be put right in the middle of the floor 
up high on saw horses so that four or five people could get 
to them. Cut their clothes off, get their dog tags, get an 
IV started. All of that was familiar to me. But this 
patient, the first patient who came in... my first thought 
was, "There's so much blood." I remember looking over and 
thinking, "Well that looks strange. What is that?" There 
was just a little lump on a litter. Where is the body? 
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Where was this person? There was all this activity and I 
walked over and looked. It was a baby. A little 
Vietnamese baby boy. It was like someone had kicked me in 
the guts. What's a baby doing here? I never thought about 
babies, children, old men, old women, women. My 
expectation was that I was here to take care of wounded 
soldiers. They were all going to have helmets on. They 
were going to look just like they did in Mademoiselle. And 
they didn't. And this was a baby. His head was wrapped 
with miles and miles of white bandage soaked with blood and 
dirt. I heard the doctor say, "Forget it. Expectant. We 
can't do this one." I couldn't do anything. I wanted very 
badly for someone to say, "This is what you have to do 
Peggy. This is the first thing you have to do." I was 
overwhelmed by the vision of this child who had been 
destroyed. After that, you've seen one wounded baby, 
you've seen them all. And we saw them - all the time. I 
walked away from the baby and went to the next patient, a 
guy with shrapnel wounds all over the place and then I just 
started doing. The baby was left to die. 
Triage 
As a pre-op nurse it was my job to triage patients, 
administer emergency treatment, prepare them for surgery 
and then provide care in the recovery room if they survived 
the surgery. I don't remember the first mass casualty. 
Sometimes when I think about it I think that's all there 
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was. My memory is that I took care of thousands, and 
thousands and thousands of wounded people and that most of 
them died. Many years later, I heard someone say that the 
nurses who served in Vietnam needed to know that the 
majority of wounded who made it to an evacuation hospital 
lived. Later a group of us talked about this and we agreed 
that in our minds, none of them had made it. In our minds 
they died. They all died. That was part of our guilt - 
part of our shame. That we just couldn't save them. That 
we just couldn't do enough. 
Triage. It's a french word it means "to sort". 
Triage nurse wasn't a job category. It was just what had 
to be done to prioritize patient care. The military 
divides war casualties into four categories. Category one, 
or first priority, are those people who have life 
threatening injuries that can be fixed in surgery and if 
you don't do them immediately they will die - like an 
abdominal wound or a thoracic wound. Somebody who is 
bleeding out has to go in immediately, so the bleeders, at 
least, can be clamped off. Triage was based on who should 
go first, who should go second, third or not at all. It 
all depended on how many surgical teams and how many 
surgical suites were available. It depended on how 
exhausted we were; how many resources and supplies were 
available... oh, it depended on so many damn things. How do 
you prioritize? First of all, no one had one injury. If 
you step on a land mine you become an abdomen, a chest, 
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orthopedics, facial. Head and facial injuries were the 
most severe, the most life threatening but, not as likely 
to achieve full recovery and could tie up a surgical team 
for maybe twelve to twenty hours. Category two was 
traumatic amputations. I don't really remember. It wasn't 
that clear cut anyway. Three was extremities, orthopedic 
injuries, legs, arms could usually wait if you stabilized 
the limb. And then there's all kinds of stuff in between. 
If you were going to put somebody in Category four 
"expectant" meaning expected to die, you would do that 
because you decided (I decided) that we just didn't expect 
them to live because their injuries were so massive or 
because we had so few resources. They were just put in the 
corner. Period. We weren't supposed to do anything for 
them. But we did, because it was just unbearable. We 
would put in an endotracheal tube and suction them every 
once in a while. I finally got a screen. I traded away 
some clip boards to this guy in the field who really needed 
them and he got me a metal screen that I put up in the 
expectant corner, so that they could, at least, be screened 
off, not only from my sight, but also from the other 
patients. A sucking chest wound is when an injury has 
punctured the lung and the lung is collapsing and you have 
to get a tube in there immediately to re-expand the lung. 
Actually that person can be moved down a category, if 
that's all they've got. I'm not sure now that I remember 
exactly what went into what category. I know after 
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abdomen's and chests . . . well, it gets really tricky and 
you can imagine how tricky this was for me, having been a 
nurse for only six months. You know, a traumatic 
amputation . . . you get some guy in who has just had his 
arm blown off or an arm and both legs blown off. I'd never 
seen anything like it. I mean I'd seen amputations, even 
traumatic amputations a couple of times during nursing 
school . . . but I just wasn't prepared for this. I had a 
very bad time in triage with expectant category. When the 
doctors were available to do it, I didn't have to. I used 
to have these rip roaring fights with this one neurosurgeon 
in particular. He'd put someone on expectant category who 
I thought could live and I'd scream at him, "Who the hell 
do you think you are? Do you think you're some kind of 
God!" The real irony of it was that following my tour of 
duty in Vietnam, I was stationed at Fitzsimmons Army 
Hospital in Denver, Colorado. I was assigned to the 
neurosurgical ward. The doctor in charge was the same 
neurosurgeon I'd worked with in Vietnam. Some of the 
patients were boys he or I had decided to put in the 
expectant corner. It was so horrible to watch their 
families come visit them. I'll always wonder and feel 
guilty about those triage decisions I was forced to make. 
Sometimes, the images of those guys come to haunt me - 
accusing me, taunting me. I hated triage. 
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War Injuries 
The type of injuries encountered in a war situation 
are unparalleled in civilian life. Every day I was 
confronted with an endless stream of broken, burned or 
dismembered bodies. I was overwhelmed by the catastrophic 
sights, sounds and smells which accompany such injuries as 
napalm burns, traumatic amputations, gangrene, 
decapitations, maggot infested wounds, head and facials 
injuries, brains burst open and spilling out. I was 
horrified. Terrified. I remembering opening dressings and 
seeing maggots crawling all over the wound. One time I put 
a tube down somebody's nose and a tape worm crawled up the 
tubing. I screamed. 
Sometimes the patients would ask you if they were 
going to make it. We didn't lie. We would tell them that 
we would do everything we could for them. Sometimes their 
buddies would come to visit them. It was so hard, so 
heartbreaking. I couldn't let myself fall apart over every 
casualty or I would never be able to do my work. But I 
never let myself forget that this was somebody's son or 
brother or father or friend. I always made sure I knew 
their names. Whenever I could I would stay with them and 
touch them especially if I knew they were scared or dying. 
I wanted so badly to make sense of what was happening. I 
didn't want them to die alone. I wanted them to know that 
someone was there for them - loving them and caring for 
them. I thought it was the least I could do. 
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Twelve Hour Shift 
October 3, 1967 I wrote to my mother: 
It's been like a pediatric and maternity 
ward this past week. At 11 a chopper landed. A 
woman had started to deliver with a shoulder 
presentation. A Vietnamese midwife tied the 
cord, a doctor examined her and she was brought 
here. I couldn't hear a fetal heart beat. We 
were sure the baby was dead. We rushed her into 
surgery and did a C-section. We delivered the 
baby which just plopped out and then a second 
baby was born. Neither of the babies were alive 
so we concentrated on the mother. Then one of 
the O.R. staff noticed that one of the babies was 
breathing. We sprang into action and 
resuscitated both babies. We worked them over 
for a long time. The second baby died two days 
later. But Barbara is doing very well. She's 
thriving. No one can believe it. She's a 
thriving newborn! She's real cute. It's 
absolutely amazing. I really can't explain it 
and I was there! Her mother left. She didn't 
want her. 
Then right on top of that excitement another 
chopper brought in two little kids. One had a 
fragment wound in his leg, the other one died. 
There were no parents. During the same shift, a 
Filipino girl who works for the USO delivered a 
seven-month baby boy. He died at 11 this 
morning. 
At night, while we were waiting for the bulk of our 
casualties to come in we'd climb up on the water tower and 
paint peace symbols on it. The brass would come by in the 
morning and get someone to clean it off. We'd climb up the 
next night and do it again. We used to watch the war from 
the water tower. 
Good and Bad Stories 
I was always so tired. One night I remember hearing a 
lot of choppers come in. The nurse in the ER called and 
she said, "Peggy, I'm completely swamped here. I don't 
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have enough doctors. I know some of them are in surgery, 
but would you call around. Call the tents, call the mess 
hall, call all over the compound and ask all available 
doctors to come to the ER, 'cause we just got bombarded 
with patients, and they just keep coming' in." 
They were lucky. A lot of them weren't hurt too bad. 
It's strange, you see some of these guys come in and you 
think, "Oh, my God." They're just covered with blood and 
dirt. Sometimes their faces just look like they've been 
shot to hell. But sometimes they just look worse than they 
are. Your initial impression is that they are really 
wasted but after awhile you realize they're talking to you. 
You realize they're not hurt too bad. We didn't have too 
many die that day. We only had a few bad, bad cases that 
took a long, long time. The only thing was we had a whole 
bunch of new doctors, because most of ours went home, and 
they were not used to working together. Some of the 
patients were walking in. We didn't have any place to put 
them. We were lining them up against the walls, outside, 
any place we could think of. Thirteen hours of work like 
that, it was pretty tough. It was two troops that had been 
hit, and they were really from the boonies. Most of them 
were awake and alert. I would go up to someone and say, 
"OK, pal, what's the matter with you?" and they would just 
stare at me. Or they would say, "Just keep talking. Just 
stand there so I can look at you." Or they wound tell me 
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that I smelled good. Many of them hadn't seen or talked to 
an American woman in months. 
I wish I could remember all of their names. I 
remember Gordon Hayes. He came in with really bad lower 
extremity injuries. He went to surgery and we amputated 
his leg. Then he went back to surgery, and lost his other 
leg. Then he arrested on the table. It was a very sad 
thing. He was just one awful mess. 
Some fellows from his unit came to visit him. They 
just stood there looking at him. Two of them started to 
cry. The tears were rolling down their cheeks. They 
turned around, and walked out. One of the other kids said 
to me, "He doesn't know what's going on does he? He 
doesn't know that you took off his legs?" I felt pretty 
bad about it. 
There were other times that make up for it. We had a 
lieutenant come in one night who was riding in a jeep, 
which was hit by artillery. Oh, my God, he came in just 
looking awful: big black eyes, his head slashed open, his 
nose all full of blood. But when we got the x-ray reports, 
we just couldn't believed it. There was not one thing 
broken. These poor guys. 
I remember another guy who was brought in during a 
mass casualty situation. The ones who were dead were put 
in the morgue which was a makeshift hut next to the pre-op 
ward. After we finished our shift, we would have to go and 
tag the dead bodies and put them in body bags. One night 
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one of the corpsmen came and told me that he thought that 
one of the guys in the morgue was still alive. I told him 
to go get him and bring him into pre-op. He told me he 
wouldn't go in their alone. We went together. The guy was 
very seriously injured but he was alive. We managed to get 
him into surgery and he survived. The next day, a general 
made rounds and gave out Purple Hearts. When he came to 
this guy the patient told him that we thought he was dead 
and had put him in the morgue. The general said, 
"Nonsense, son. You are a hero for your country." The 
general dropped the Purple Heart on the patient's chest and 
walked away. Later the patient was transferred to Pat's 
post-op ward. I went to visit him. He asked me if what he 
remembered was true. I told him it was the truth. Both he 
and I cried. After he went home, his mother sent Pat and I 
handkerchiefs with our initials on them. I still have 
mine. I treasure it. One of the hardest things was not 
ever knowing what happened to our patients. They were 
evacuated to Japan or Hawaii or the states usually within 
three days. 
I was always trying to normalize it. One time I wrote 
to my mother and said, 
Well enough of the war stories. It's just like 
any place else, any other kind of nursing. You 
have the good and the bad parts, and I'm just 
chuck full of good and bad stories." 
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Woody 
Some of us were involved with men in the Air Force who 
were fighter pilots. I was involved with a guy named 
Woody. From the start I knew this guy was married, but he 
always told me he wasn't, and his friends vouched for him. 
He used to come and pick me up and hang out on the ward and 
help out. The corpsmen really liked him. He was funny. 
He was a nice guy, as nice as fighter pilots get. They are 
a weird lot - big egos. Anyway, this one night he came 
over to watch me work and I liked it because I knew that's 
where I did my best stuff. When I finished work we went 
back to my room and I laid down on my cot and kicked off my 
combat boots. I was really sleepy. Woody was sitting on 
the edge of the bed and picked up my boot and he was 
looking at me and at the boot and he said something like, 
"Gee's your feet are small." I had an image of him holding 
a little kid's shoe. He was big, about 6 feet something 
and the boot looked tiny in his hands. "Oh, God, I 
thought, not only is he married, he has little kids!" I 
just knew it at that moment. "How many kids you got, 
Woody?" He looked at me and he didn't say anything. He 
kissed me on the forehead. He said, "Go to sleep you're 
tired." I fell asleep and when I woke, there was a mural 
painted on the wall at the foot of my bed. It was Snoopy 
flying an F100. A few nights later we heard he was killed. 
I heard about it when I was at the air base. The Chaplin 
told me. I didn't know how to respond. I didn't know how 
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to act. I felt shock, I felt rage, but I didn't know how 
to act. The other pilots had invited us to dinner. At 
dinner there was a moment of silence for Woody. My legs 
were getting weak. I said to this guy standing next to me, 
"Jim, I want to get out of here." So we left and some of 
the other guys left with us. That was the first time I saw 
what men did with their pain. They got drunk and wild. I 
thought, everybody is acting this way because Woody was 
killed. But I don't know how to act. So I left. 
I started walking back to the hospital on Highway 1, 
in the middle of the night, in the middle of a war. I 
heard a motorcycle coming behind me. It was Jim, very 
drunk, but he handed me a helmet and a flak jacket and he 
said, "Get on." He stayed with me for awhile until the 
other women were back. After that I just blanked out for a 
while. I drank a lot. The war was escalating. And we 
were busy all the time. I never got a break. From then on 
it was work and only work. 
Loss 
Pat was disabled in a jeep accident in mid-December 
and med-evaced home. It was another dreadful loss for me. 
I missed her terribly. I was so lonely. We had helped 
each other survive the war for nine months together. I was 
so tired by then. So disillusion, disappointed, disgusted 
by all of it - feeling so unable to stop the craziness and 
so responsible for it because I was there. 
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I wrote to my mother December 16, 1997: 
Dear Mom, 
I've been trying to get a phone call through 
to you for two days... Pat was in an accident the 
other night. Her leg is very badly injured. 
Oh, God. It's such a terrible thing. I was on 
duty when they brought her into pre-op. She has 
a badly fractured tibia and fibula...no way to 
determine tissue damage... I went to surgery with 
her...a jeep had fallen on her leg...one artery 
completely shattered... chance of infection very 
high...She is in so much pain and so terribly 
depressed... it has been heartbreaking... so many 
things to take care of...I'm still numb. I can't 
cry, except for short tears. There just isn't 
time or anyone to listen... She asked me to call 
her parents...as soon as they heard the call was 
from me they were panic stricken... there was 
little I could say...not authorized... too much 
crying. 
I never really knew that you could feel your 
heart break. It is a physical pain...there is 
no way to do enough...I'm feel helpless... she is 
so frightened...I want so much to reach out and 
find something I could hate and hurt 
back... calling her parents ... hearing her calling 
my name...I'll write when I know more... nothing I 
can do...Pray for her...pray for me...I don't 
think anything has hit me so hard...we've been 
through so much... together... I'm lonely. 
I tried not to let myself know about what was going on 
at home "back in the world". We seldom talked about the 
politics of the war among ourselves; just like we never 
talked about the work we were doing. But, deep inside me, 
I knew that this experience was never going to let go of my 
psyche and that I was irrevocably changed forever. 
Christmas. 1967 
(Tape to my mother) 
It's almost 7 p.m. ...Christmas is almost over, 
thank God. I guess I shouldn't's say it like 
that...no reason to be bitter... it's just that 
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(crying)...I don't want you to get upset... Thank 
you for all the gifts... Well, what was Christmas 
like?...I helped unpack all the stuff Pat's 
family sent.. .so much stuff... 58 cartons ... plus 
thousands and thousands of pounds of stuff from 
former patients...a lot we'll send out to the 
guys in the field...at Mass last night... the 
priest remembered Pat... a lot of people were 
thinking about her...praying for her...the 
accident had a terrible impact on everyone 
here... people keep asking if I've heard 
anything...I haven't heard...Bob Hope came 
today...I didn't have the Christmas spirit... I 
wanted to be with patients anyway...we have a lot 
of very sick kids right now...real bad 
injuries...I heard from Bonnie. She's so upset 
about Pat...I haven't heard from anyone else 
yet.. . (crying) ...I'm just so upset... I don't want 
to cry, I have no more tears...up until now we 
did it all together... We knew Christmas would be 
sad. We knew we would be homesick, but we knew 
we could help each other through it...we got so 
close...it's been a very hard year...we thought 
we were so big and smart...but we were really 
little girls and we had to grow up awfully 
fast...when she was here...I just stayed by her 
side most of the time...I bathed her and sat with 
her...I had very little sleep...not complaining 
...she just looked so sad...so little...so 
terrified...one of her patients gave her a 
fistful of roses... wilted roses...when they came 
to get her...her eyes were huge...she looked so 
frightened...I bent down to kiss her and she 
broke off one of the roses and gave it to me. 
That was it. They put her on the chopper. I 
could see her waving. 
Tet 
During the 1968 TET Offensive there were 401 patients 
admitted to my ward during the first 48 hours. We 
experienced significant hostile activity during the entire 
month of February 1968. Everyone worked extra hours. 
Periodically the roads would be blocked preventing supplies 
from getting to the hospital and making our jobs nearly 
impossible, placing extraordinary demands on our emotional 
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and physical stamina. We ran out of all supplies... we were 
desperate for sleep, warmth, safety. When we ran out of 
blood I gave my own. At one point I was so tired, I felt 
like I could no longer stand. One of the corpsmen (the 
truly the unsung heros of the war) suggested that I lie 
down on the floor between two cots. I remember the 
sensation of lying on the floor which was covered with 
dirt, mud, blood, and every imaginable body excrement. I 
felt all of it seep into my fatigues. I felt so awful. I 
looked up and saw a patient's bloody hand dangling off the 
side of one of the cots. I reached up and held his hand, 
closed my eyes for a few moments and wondered for the 
millionth time that year, "How did I get here?" 
Just a few days earlier I had been traveling by jeep 
trying to get to Hong Kong for my R&R (rest and 
recuperation). The jeep was forced to stop in one of the 
local villages because it was burning, literally all of the 
thatched huts were on fire and all of the people who lived 
in that village were dead, just having been "searched and 
destroyed." It was a familiar place to me. A village 
where I had volunteered. Now they were all dead; some 
already burned beyond recognition. I started weeping, then 
screaming and then I became silent. An APC (armored 
personnel carrier) was called to take me back to the 
hospital. My leave was canceled. As I climbed into the 
APC I experienced a split, a shattering....! saw myself 
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tanding there weeping and screaming. I left that twenty- 
one year old nurse there, in that village, far, far, far 
away from me. It was many years before I could go back to 
get her. I abandoned myself. After that I don't remember 
much at all. 
Silence 
During my tour of duty in Vietnam I was awarded the 
Army Commendation Medal. I was subjected to constant, 
relentless sexual harassment. I was sexually assaulted at 
a party I was ordered to attend by my commanding officer. 
When I became pregnant the army "arranged" for me to have 
an abortion and threatened me with court martial if I 
refused or every spoke of it to anyone. I did not. The 
abortion was done on one of the post-op wards without 
anesthesia. Afterwards I hemorrhaged and had to have a D&C 
in the middle of a mass casualty situation. I almost died. 
I remained silent. Silenced. 
For many years afterwards I told no one of my 
experiences in Vietnam. I continued to remain silent. I 
joined the peace movement. For eighteen years I remained 
silent about my experience. I was silent for many reasons. 
Living in San Francisco in 1969 did not invite disclosure. 
Many people did not want to hear. They didn't ask and I 
didn't tell. Most people who knew me then, knew that I had 
been in Vietnam, we just never talked about it. Too often 
the words got stuck in my throat. I didn't have the 
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language to talk about it. It was like working on a 
computer but not knowing how to create a file to save the 
words you typed. I just didn't know where to put the 
words. I didn't know how to cataloged the memories. 
Legacy of War 
When I was nine months pregnant with my son my 
obstetrician suggested that I have an ultrasound because 
she thought I might be carrying twins. The tests revealed 
that I had a tumor which appeared to be attached to my 
baby. I was tortured by all the complicated pregnancies 
and birth defects I had seen in Vietnam, the results of 
Agent Orange poisoning. Fortunately, my son was born 
healthy but I had to have an emergency hysterectomy when he 
was six weeks old. I have been tested for dioxin 
poisoning. Stamped on the front of my chart at the VA it 
says: "Documented exposure to chemical herbicides." I live 
with the constant fear that either my child or I will 
develop other dioxin related illnesses. 
Vietnam is not part of my past. Every day there are 
reminders. Those reminders for a long time used to trigger 
devastating flashbacks and nightmares. Sometimes they 
still do. I remember one Halloween. Every Halloween my 
son, Danny always decided who he "would be" the following 
year. He plans for the whole year. Every year he changes 
his mind on Halloween and I am drawn into the drama of 
finding a new costume at the last minute. He was in the 
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third grade at the Pierce School in Brookline, 
Massachusetts. Children were allowed to wear their 
Halloween Costumes to school. At 7 a.m. Dan announced 
he'd changed his mind. He "would be" a mummy. With little 
time to spare before school started, I began to bandage my 
son from head to toe. Did my son sense from me the 
horrible images which flooded my mind? Images from war. 
Images of the very same hands bandaging other boys. Older 
boys. Other mothers' sons. Solders. Boys? We nurses 
called them "babies." Casualties of war. Boys, whose 
bodies were ripped to shreds by the motor blast or burned 
with napalm. 
I sent my mummified son off to school. I called in 
sick to work. I wept all day. 
Testimony 
In 1987, I was diagnosed with PTSD. In 1991, I filed 
a disability claim with the VA. Twenty-seven years after I 
served in Vietnam I gave testimony to the VA Board of 
Appeals: I am almost fifty years old now and I continue to 
function in my life as if I am still that inexperienced, 
overwhelmed, young triage nurse. I cannot stop taking care 
of everybody else. I cannot stop over functioning. I 
cannot stop pretending that everything is all right. I 
need to stop. I'm exhausted, spent, sad, angry, depressed. 
It took me many years before I was able to accept that 
I "might" have PTSD. It couldn't be true I thought. I'm a 
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nurse - nurses don't get PTSD. I didn't even believe that 
I was a "true" Veteran. I first began to hear about PTSD 
in the early 1980s. I only heard about it in relation to 
men. It took a long time - many, many painful hours of 
work before I could accept that I have PTSD. It has taken 
me twelve years of psychotherapy. Although I am a 
psychotherapist, I do not write this as a psychotherapist. 
I am the patient - the veteran. 
I want to admit that my functioning is impaired by 
symptoms of PTSD but I hate it. I cannot accept that I am 
disabled. What does that mean? ust considering the 
possibility scares me. Since 1989,1 have maintained a 
private psychotherapy practice specializing in the 
treatment of PTSD with individuals and groups. On April 
30, 1995, I closed my practice. I simply cannot do it 
anymore. I'm tired and burned out. I cannot continue to 
hold other people in their pain. My body, my heart, my 
soul is screaming in pain. 
In 1987,1 became so symptomatic that I felt compelled 
to contact the Veterans' Administration for a psychological 
evaluation. I have progressed so unevenly and slowly since 
then. I am more impaired today than I was then. The truth 
is that I am addicted to stress. I want this not to be 
true, but it is true. This addiction is chronic and 
dysfunctional. I have periods of time when I am able to 
manage it better - in more healthy and constructive ways. 
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I have tried so many different things to "get over" 
PTSD. I have little patience with myself about my slow and 
regressive progress. My body has taken a terrible beating. 
I spent years experiencing somatization of my spiritual and 
emotional pain. It was easier to deal with the pain when I 
could call it pneumonia, a growth on my bladder, 
hysterectomy, divorce, asthma. I'm almost fifty years old. 
Much of the time I feel like I am eighty, my body is so 
tired. I hurt from the top of my head to the tips of my 
toes. All of the time. I don't sleep. I have begun 
having nightmares again. I have no energy. I feel weak 
and depleted. 
I've been to doctors, surgeons, healers, herbalists, 
psychiatrists. I've been treated with herbs, acupuncture, 
medications, homeopathic remedies, psychotherapy, exercise 
programs, nutritional regiments. Without question, I have 
received excellent, skilled, compassionate treatment from a 
variety of health care providers over the years. I have 
paid for all of my treatment myself. But it seems that my 
disability is very limiting and restrictive. I keep 
thinking I should be O.K. I keep thinking I look O.K. I 
keep trying to make everything be all right. I keep 
denying that I have PTSD. 
I am a nurse, a parent of four, a daughter, a partner, 
a veteran, a full-time student, a clinician, a consultant, 
a friend, a volunteer, an educator, etc. My life is full. 
I have a wonderful family, a beautiful home, food on the 
105 
table, good friends, expert help, support, and advice. I 
am safer, more loved than I have ever been in my life. Why 
can't I get it together? What do I do next? Why can't I 
finish my dissertation? Why can't I stop feeling so angry? 
Why does everything have to be a struggle? Why can't I 
just live my life? 
Shortly after that I was admitted to a psych hospital 
to be de-toxed from medications which had been over¬ 
prescribed for me by the VA. I got up one morning and I 
couldn't walk down the hallway without bumping into the 
walls. My speech was slurred. The medications caused 
amnesia. I felt demoralized and humiliated - full of 
shame. I had a full psychotherapy practice. I had to tell 
my clients that I needed to be hospitalized. I refused to 
go to a VA hospital. I went to a private hospital in 
Boston, where for the first time I received appropriate 
treatment. It's a wonder I didn't die. I was on large 
doses of Halcion for five years! Halcion is a dangerous 
hypnotic drug which should never be taken for longer than 
three months. It was prescribed for a chronic intractable 
sleep disorder. 
Privileged Observations 
Now, I can look back on that whole experience in 
Vietnam and see it as a privilege. I can see the good in 
it. I can see the strength in it. I can see the honor and 
pride. I remember with the deepest respect and admiration 
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all of the women and men with whom I served. They are the 
true inspiration in my life. I don't try to hide anymore 
that I am a Vietnam vet. I will no longer keep the 
silence. I tell my story with the hope that it will invite 
others to tell their stories. I want all of us to keep on 
telling our stories. To shatter the silence and demand to 
be heard. 
I don't know why the war happened. I don't know why 
anybody goes to war. I know that I'll dedicate the rest of 
my life to peace - to making peace happen. I work very 
hard with children to teach them about peaceful solutions. 
I never shut up about it. I talk to high school kids, 
grammar school kids. University students. I teach courses 
and lead workshops about the social consequences of war. 
Sometimes I wish I could stop, you know, get off my soap 
box. Some times I think I say too much. But I have a 
right to speak. 
Almost all of the information we have about the 
Vietnam war we have learned from men. I was there and so 
were thousands of other women. We have something to say 
about it, different from what men have to say. Our 
attempts to understand and make sense of the Vietnam war is 
incoherent if we do not include the stories of women who 
were there. 
I don't care what reason anybody thinks they have for 
murdering, for killing. It's wrong. It's just plain, 




witness to, and give testimony about, one of histories most 
shameful events. It is our responsibility to tell what we 
know. 
I don't tell young people not to go into the military. 
Sometimes it really is their only chance to get off of a 
dead-end street. I do tell them, however, that they damn 
well better make sure that they are educated about the 
decision they are making. And if they are asked to serve 
their country, they better ask what that means. We don't 
have a right to conquer other people. We don't have the 
right to kill other people. We keep doing it. And I don't 
have the right to sit by and watch it happen. 
Men seem to grapple with the philosophical question, 
"What is there worth dying for?" While women are more 
likely to ask, "What is there to live for?" I know now 
that I need to live for peace. There will always be a deep 
sorrow in my heart about the Vietnam war. I get depressed. 
But more than depressed, I get sad. I've had to face my 
rage and my sorrow, an overwhelming sorrow that pumps 
through my veins and sometimes when it comes I cry for 
days. I sweat, I have diarrhea, I throw up. Everything 
erupts all at once. After that I'm drained and exhausted 
and I want to do whatever I can to make the pain of memory 
stop. At the same time I know that my experience is the 
force and inspiration which feeds me in the work I do 
today. 
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Sometimes I think my worse casualty was that twenty 
year old girl I left back in the burning village during the 
1968 Tet Offensive. I used to hate her. She was the 
keeper of the horror and the pain. I wanted to keep her 
distant from me. Now when I think about her, I see her 
coming off a shift, going back along the walkway towards 
her hooch. I have a picture of me running up to her, not 
running, but rushing. I come right up into her face and I 
don't say, "How was your day? How was work? What do you 
do? How do you do what you do?" What I'd say is, "Who are 
you?" I've had to learn to love and respect her. 
In 1988, I had the opportunity to return to Long Binh, 
Vietnam. Long Binh Post was a manufactured complex of the 
U.S. Army. There is nothing there now, just a barren 
landscape with only the water tower to mark the spot of 
such significance to me. For years I've asked myself, 
"Why? Why the war happened? Why was I there? How did I 
get there?" As I stood there I felt a peace settle over 
me. I stopped struggling with all the "Whys." I realized 
that it didn't matter anymore. I accept what IS. My 
Vietnamese host, a rough, tough man whom I believed spoke 
no English came over to me and said, gently, "The book is 
written in your heart." 
During the last fifteen years I've had the privilege 
of telling my story about my experience as an army nurse in 
Vietnam many, many times to countless numbers of people. 
People of all ages, from several different countries, and 
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in very different settings, have heard me tell my story. 
I am deeply grateful to all who have listened to me. I've 
been privileged not only by having opportunities to tell, 
but blessed also, by hundreds of opportunities to hear. 
Witnessing women storytelling about war has truly been an 
awesome, inspirational, healing moment in time -an exchange 
of gifts. 
Healing the Pain 
Sweet, darling one 
come listen now 
to the sound of the 
creeping 
weeping sounds 
that were made by you 
when you were terrified. 
Terrified by the inability 
to be held safe from the 
obligations. 
In the confusion you 




Silence not the grief. 
That grief has many times 
been silenced, 
enraging the adult woman that 
you now have an opportunity 
to observe 
as your friend. 
Her rage is not at you. 
Her rage is at never being able 
to do enough. 
This grown woman 
she weeps for you 
in love, and in 
the peaceful knowledge of your truth. 
You are not too much 
and you, sweet one, 
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are not too little. 
You are whole. 
You are safe. 
You are sane. 
You have come home. 
Peggy Perri, 1988 
White Silk Roses 
This is Bonnie Kelleher talking, recalling the Vietnam 
experience as I've lived it with Peggy, my dear and close 
friend. I'm remembering being with Peggy. In nursing 
school we would be very taken with doing the right thing 
and helping people who needed help. It just seemed that 
everybody needed help. We were young. We had energy. We 
had compassion for everyone and everything but that 
compassion didn't extend to ourselves. 
After graduation, Peggy and I and Pat went out to 
Southampton Hospital to try to have a vacation, as if we 
were normal kids. But, actually it was a job. The job 
that we got was working nights and sleeping in the attic of 
the nurses' dorm without air conditioning. Being out at 
Southampton was very, very lonely and disappointing. Peggy 
and I worked nights and we used to help each other stay 
awake and keep an eye out while the other one slept. Then 
we would try to sleep during the day in this sweltering 
attic. It really didn't work out as far as I could see. 
We had no transportation. We had to walk into town. We 
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were totally isolated and tired all the time from not 
sleeping. 
I had a boyfriend who came to visit me this one 
weekend and I said, "Take me back" and I packed my things. 
I went back to the city with him. Then I sent a telegram 
to Southampton Hospital to say I wasn't coming back. But 
Peggy and Pat didn't escape the way I did. They stayed at 
Southampton. The only thing I can think of was that they 
got more and more tired, and more and more exhausted, and 
more and more desperate about what they were gonna do. 
It happened at the same time, the Vietnam war was 
raging and the recruiters came after new nursing graduates. 
I think it was because of our isolation or because... Who 
knows? Who knows? We knew there was a war. There was 
terrible suffering. We saw it on television. Before we 
even got out to Southampton, I remember sitting in Pat's 
room or my room, and looking at, Life magazine. Life 
magazine had a big spread of bleeding children, hurt 
children, the war in Vietnam, the soldiers. Look at this 
suffering. Its horrible. This is awful. I remember being 
so overwhelmed with fear and pity and horror at those 
photographs. I think that I put that away in my mind. 
Peggy and Pat probably filed it away somewhere in their 
minds too. 
We were embarking on our lives. Being out at the end 
of Long Island had a sense of a dead end to it. So anyway 
I came back to New York. I escaped. I saw it as an 
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escape. Peggy and Pat stayed and the recruiters started 
coming. The recruiter must have worked them over pretty 
good, because by the end of the summer Pat and Peggy had 
decided to buddy up for Vietnam. 
I had moved to Manhattan. I was working at Columbia. 
This was a way for me to get away from my family and try to 
be a person. Peggy and I signed up for night school at 
Hunter night college. I registered for romantic music 
because I didn't know anything about romantic music, or 
music, or anything. I don't remember what course Peggy 
signed up for. We made a mistake. We thought we were 
going to be taking our courses in the same building. Only 
Peggy and I were on different campuses. 
One windy, cold, October evening when school had just 
started, I met Peggy for a cup of coffee and she said, "I'm 
going to Vietnam. My professor is going to give me credit 
because I have to leave before the end of the semester." 
And I remember... I remember... (crying). I remember 
thinking, "Peggy (whispers) oh, don't, don't, don't go." I 
just remember how cold it was and how the wind was blowing 
on that New York street. I remember her sense of purpose. 
Her sense of destiny. And how powerless I was to make a 
dent so there would be a different outcome. She had a 
purpose. She had destiny and she was meeting it. So Peggy 
went off. 
I got some letters and pictures from her when she was 
in basic training. It was like she was just swallowed up 
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by the army. I went to anesthesia school. I remember 
sitting at Bellevue in my class reading letters from Peggy 
from Vietnam. She wrote, "Bonnie, you wouldn't believe how 
awful it is!" I'm sitting there and I'm looking out over 
the Manhattan horizon at the building tops and trying to 
imagine Peggy in Vietnam. Reading these letters and 
feeling the extreme horror and overwhelmingness of what she 
was doing. She told me, "Well, I work fifteen hours. Or I 
worked twelve hours straight without a break." I was just 
so connected to it. 
On the other hand, the peace demonstrations were 
gearing up and I was in Manhattan in the middle of it. So, 
I remember this one day I was on the streets and there was 
a big demonstration. I didn't know what to do. I wanted 
the war to stop but I wanted my friends to come home. I 
knew that they would be left high and dry if the government 
just recalled the troops. I just didn't know how this was 
gonna happen. How Peggy was gonna get her ass back into 
this country. And how we were gonna stop the war. Whose 
side I should be on? Should I wear a black arm band? Was 
that betraying Peggy? Was that betraying Pat? Was that 
betraying the boys I knew who had gone who didn't want to 
go? Because NOBODY wanted to go. It was a very hard time 
for me. I was pregnant. Everybody was wearing a black arm 
band that day in Manhattan and I didn't. I couldn't. 
Because Peggy and Pat were still in Vietnam. I've got this 
baby that I'm carrying. I hope to God that this baby 
114 
doesn't have to know about war, about friends being torn 
apart. 
So my life went on. I remember when she came back I 
went to her house and stayed overnight. I remember 
watching her sleep. I watched her sleep and I thought, 
"She's sleeping and she's been through a war. I couldn't 
imagine how she could sleep. It was so amazing to me that 
she had gone through what she went through, and she was 
still - able - to - sleep. It was so good to see her home. 
She had some sort of a protection around her persona. I 
remember thinking, "I wonder what that is?" Now I know 
what that was but at that time I didn't. The stories that 
she told. She laughed. She slept. There was something 
about her that had never been there before. 
She said, "Oh, and here's a present that I brought for 
you." She gave me the gift she had brought from the war. 
The gift was white silk roses. I thought to myself, "Oh my 
goodness, my friend went to war and brought me back silk 
roses." 
Peggy, that young innocent person who saw the horrors 
and the absolute hell of the most inhumane acts that people 
can perform. And even in the midst of all that horror and 
all that suffering, she was able to pull out the beauty of 
flowers. A white rose, white silk roses. I have them 
still. I'll never, ever part with them. I can never think 
of white silk roses without thinking of Vietnam and about 
my friend who went in my place. Who went in the place of 
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many young nurses. And I thank her for the silk roses and 
I thank her for taking my place (Bonnie Kelleher Bell, 
October 10, 1993) . 
Oral History: Patricia LaRocca Spraggins 
(Sheraton Inn, Smithtown, New York; October 5, 1987) 
Reflection 
Who am I now? That's confusing because at forty, I am 
at a crossroads. For the last twenty years I have been a 
closet veteran. Now, I want to come out of the closet and 
tell my story. Twenty years ago I started something, and 
because of the circumstances, I was never able to finish 
it. I need to finish it now. 
What I started is probably why I went to Vietnam in 
the first place, but I still can't put my finger on it. 
It's easy to say, "I went to help" but, that sounds trite. 
Most who go into nursing get their sense of self-worth from 
helping others. It's ironic. We go through most of our 
lives recognizing everyone else's needs, but denying or 
feeling uncomfortable with our own. I think I needed to do 
something that would make a difference. Maybe I was just 
full of myself, full of my youth, but I really thought I 
could make a difference. Unfortunately, I don't think I 
made any difference at all. Maybe that's the part of me 
that's in need. I still need to feel like I made a 
difference. 
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Maybe having people listen to my story would give me 
that sense. Maybe that can prevent what happened to me 
from happening again. I'm not asking for a tremendous 
change, just one little step, and perhaps an acknowledgment 
of what I went through. 
The Decision 
In my senior year in nursing school, I remember 
sitting in the auditorium and listening to the recruiters. 
Of course, they were always the most attractive and 
articulate women. I had thought about joining the Peace 
Corps until our involvement with the war. I really didn't 
know any boys who had gone to Vietnam, but I remember going 
to church on Sundays and seeing more and more young boys in 
uniforms. I had, and still have, a great sense of 
humanity, and I feel a need to contribute to others in some 
way. 
I think that going into the service was also a way for 
me to become independent. It was not that easy. I'm 
Italian and had a typical, close-knit, protective family. 
I wanted control over my life and joining the Army was one 
way of gaining that control. Also, my older brother was 
married, and I knew that if I went to Vietnam he wouldn't 
have to go. 
At first, I thought about the Air Force because they 
had the nicest uniforms and, that seemed really important. 
Flight nursing seemed glamorous. I wanted to GO to war but 
117 
I didn't really want to get IN the war. I just wanted to 
fly in and out. It's hard now to accept how unrealistic we 
were. When I found out that the Air Force was not sending 
nurses to Vietnam, I began to look into joining the Army 
with you, my dear friend, Peggy. 
We joined without telling our families. I remember 
coming home and facing my father. I thought he would kill 
me. I really thought he was going to do me bodily harm 
when I told him. At first, I said that I was thinking 
about joining. I told him about all the benefits I thought 
I could get. I used the excuse that the Army would send me 
to college, that I would be able to get a degree, and that 
I would only have to give them two years. I really 
couldn't afford to go to college and there were things that 
I wanted to do in my life that would require a college 
education. It didn't seem like a bad deal. I told him not 
to worry about my going to Vietnam. I told him that we had 
to volunteer for that duty assignment. Of course, I didn't 
say that I had already volunteered. 
Unprepared 
So we were sworn in. We joined on the "buddy system", 
and we were guaranteed our first assignment together. 
That, of course, was the 24th Evacuation Hospital in Long 
Binh, South Vietnam. 
We were so naive, so unrealistic. We were twenty 
years old. I was a young, naive twenty. I had been very 
118 
protected by my family. Even when I was in training, I was 
never allowed to stay at school for a weekend and I never 
questioned it. 
When I left for basic training, I still hadn't told my 
family that I would eventually be going to Vietnam. We had 
orders for a hospital in Texas, where we would be stationed 
for six months. After four weeks of basic training, we 
were told that there had been a change in our orders. 
"Pack your bags, you are leaving for Vietnam." I was 
shocked. I didn't have the nerve to call my parents, so I 
wrote them a letter. 
We knew nothing. Six weeks of training does not 
prepare you for military life. I had only been a nurse for 
six months. We were unprepared for the devastating 
injuries that we would see and have to care for. Yet, we 
were better prepared than some of the women who had trained 
at smaller hospitals. During our nurses' training we were 
exposed to an awful lot of trauma and devastation. I can't 
imagine how hard it must have been for them. I didn't 
realize how naive I was, but I could see it in them. We 
lost that innocence so quickly. 
I was even unprepared for the weather. I remember 
getting off the plane and not being able to breathe. The 
heat and humidity were just overpowering. We were shuffled 
on to a bus and I was saying to myself, "What the hell am I 




myself, "My God, the people at home are so unaffected by 
this. What am I doing?" 
For a while, I was assigned to the POW ward. All I 
could feel was anger about having to work there. My anger 
about the assignment turned into anger at the patients. My 
sense of their humanity went right out the window. I found 
myself thinking that they were not human, that they were 
sub-human. Then I was transferred to a medical ward where 
most of the patients had things like malaria, pneumonia, 
syphilis, gonorrhea. Few patients were seriously ill. I 
spent all my time giving out medications - malaria pills 
and penicillin shots. I was bored, very bored. The nurse 
and the doctor on that ward wanted me to stay there, but I 
asked for a transfer. 
Compassion and Responsibility 
I was transferred to the post-op ward which was more 
challenging. I really felt that I was needed there. There 
were a wide variety of injuries and wounds, from shrapnel 
wounds to amputations and spinal cord and head injuries. 
Some of the casualties came to us right out of the field; 
others had been stabilized in a field hospital first. The 
hardest thing to deal with was the age of the boys. It was 
hard separating myself for someone who was my age. The 
identity was too close. 
One night I had to work in the ER because we had a 
mass casualty situation. One of the patients was a young 
< 
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lieutenant. The phosphorous flares in the back of his jeep 
had ignited when his jeep was hit in a crossfire. He was 
burned with phosphorus. When they brought him in I was 
totally immobilized. I was horrified by what I saw. He 
was smoking from the phosphorus. It was just slowly eating 
its way down to his bones. I had absolutely no idea what 
to do. I still remember his face, and I remember tying to 
talk to him. He kept screaming, screaming in my face, 
until we realized that the phosphorus had gotten in his 
ears and he couldn't hear us. That was early in my tour. 
I was completely shaken. I swore that I would never be 
caught like that again, immobilized to the point where I 
didn't know what to do. Of all the young men I saw, that 
boy sticks out in my mind. I was so afraid, for myself and 
for him. I was totally unprepared for anything as 
devastating as that. 
When I went to see the Wall, I was overwhelmed by the 
number of names. I found myself wondering how many boys 
passed through my hands. I still don't know. I can't even 
imagine . . . how many? Sometimes I went off duty leaving 
only a few patients, and when I came back the next day the 
place would be packed. Sometimes I feel like it must have 
been hundreds, it was before TET, it could have been 
thousands. Every time I hear a chopper, I think about 
them. I think of all those patients coming in. 
I don't remember allowing myself to feel anything 
while I was working, because when that happened the 
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feelings would overcome me. When I worked at night, and 
someone would cry out in his sleep, I would be overwhelmed. 
I remember climbing into bed and holding the boys at night 
if they cried or if they had a nightmare. 
I particularly remember one boy who had belly wound. 
They couldn't get to him for two days after he was wounded. 
He had been left in a ditch. He had peritonitis, and he 
was a mess. He would cry out at night for someone to help 
him, for someone to come for him. I remember climbing into 
bed and holding him. I knew I couldn't do that with 
everyone or I wouldn't make it. I think those feelings, 
...I don't know...maybe I've sublimated them. It was such 
a deep sense of compassion and responsibility. 
Normal 
There were so many horrors - the rats, the bugs, the 
heat, and the humidity - but through it all, we tried to 
maintain a sense of normalcy. We ordered all those 
catalogs and all those clothes we never wore. We worried 
about our hair being frizzy from the humidity. Those 
things may seem really trite, but they kept us connected to 
the outside world. They were the things that helped us to 
keep thinking that we were still normal. 
Somehow we kept our feet on the ground, which was 
amazing. I don't know how we did it. Most of the women 
seemed to handle it all right even the Red Cross workers. 
Until I went to Vietnam, I was totally unfamiliar with the 
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Red Cross. I have so much respect for those women. I 
really never thought of them as any different from us. It 
never entered my mind to think of them as just "doughnut 
dollies". They wore different clothes, but that's all. 
They dealt with the same things and lived under the same 
conditions. It didn't matter to me that they were not 
military. I didn't care whether or not I was. I really 
regret not having met any WACS while we were there. I had 
no idea that there were any military women, other than 
nurses, in Vietnam. 
Compared to the U.S., there was greater camaraderie 
between most of the doctors and nurses in Vietnam and a 
great deal of professional trust and respect for each other 
and for each other's position. We blurred the line between 
doctor and nurse many times. Sometimes it sounds illegal 
when I read about it, but it was unquestioned. We didn't 
have time to ask whether it was right or wrong; we just did 
what we had to do. We learned to respect our own 
abilities. We never took unnecessary risks. Those boys 
had already taken enough risks. 
The Accident 
December, 1967. The fourteenth. The day of infamy. 
My memory of the accident is cloudy. I remember getting 
into the jeep, making the turn, and hearing a horrendous 
sound. Then everything went in slow motion. I remember 
someone asking, "Is everyone all right?" and I said, "Yes." 
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Then I realized that I was inside the jeep, and my leg was 
outside the window. That's when I knew that something was 
drastically wrong. There were people all over the place, 
and they lifted up the jeep, and I saw that my leg was 
severed. 
They took me to the 93rd EVAC (Evacuation Hospital). 
I don't remember arriving there, but I remember how kind 
and concerned they were. I remember losing all control and 
screaming that I want to go to the 24th EVAC and I remember 
arriving there and calling for you, Peggy. 
I remember Mary taking care of me and one of the 
doctors yelling at me because I kept pulling out my IV 
(Intravenous). I remember the last day...how hard it was 
to say goodbye... this is the hard part... 
The ambulatory patients on the ward lined up at their 
bedsides to say goodbye. In the last bed that I passed was 
a "repeater"- he had been wounded several previous times. 
He handed me six wilted roses that he had managed to sneak 
off to Saigon to find. 
Separation and Loss 
Those nine months in Vietnam were probably the first 
time in my life that I ever really felt as if I belonged 
somewhere. It's not that I didn't come from a loving 
family; I did. A protective family, yes, but a loving 
family. But family life was nothing compared with the 
sense of belonging that I felt there. When it really hit 
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me that I had to leave...it was like ... being... dismembered. 
I have never again been able to find that sense of 
belonging. The bonds that were formed could never, ever, 
be equaled. 
At first, one of the hardest things I had to deal with 
was being alone, really alone. I didn't know how to deal 
with being alone. Leaving Vietnam was like tearing my 
heart out. Even today I wonder about the other women. 
Where are they? What are they doing? Once a year I hear 
from Lee or Mary. For me they are like family. I often 
wonder if they feel the same way? The loss was a great 
sorrow for me, it left me with a great void. We were 
dependent in the same way that cops depend on their 
partners and don't quite fit in with normal people. Women 
have always needed other women more than men need other 
men. But our bond was something greater. Something I will 
never have again. I miss it. I would deeply love for my 
children to experience that kind of bonding - of course, in 
other circumstances. 
The Trip Home 
The first night of the trip home we stayed in the 
Philippines, where they put me in a cubicle because I was 
the only woman. The sense of aloneness was horrendous. 
The next day I was placed on the med-EVAC plane, which was 
like a cargo plane that had been gutted. On the sides and 
in the center were poles. I didn't want anyone to know I 
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was there. I was sandwiched in among all the men. If I 
could have shrunk, I would have. I wanted to be totally 
anonymous. I didn't want the other men to know I was 
there. It was the first time that I realized that my 
womanliness didn't matter a damn. 
I remember the pain, not just the emotional pain, but 
the physical pain. What I needed more than anything else 
was someone to hold me. The nurses who were on the plane 
were...oh, I don't know...I remember going through Vietnam 
treating patients with a great deal of compassion, a great 
deal of empathy and sympathy. Now I was on the other side 
and I wasn't getting any of that. If I asked for a pain 
pill, they gave me a placebo - like I didn't know the 
difference. They didn't give me a bedpan all the way to 
Japan; not that I could have used it anyway since there was 
no privacy. I wasn't afforded any privacy at all. These 
are things that I would never have done to anyone. I found 
it really appalling. I was in such a state: I was really 
devastated, as I am sure, so was every other boy on that 
plane. 
When we got to Japan, it was raining hard, and it was 
cold. Some of the boys stayed in Japan to recuperate, but 
I was put on another plane. An older Air Force nurse, I 
can still remember her face, put me on the plane first. 
She washed me and allowed me to use the bedpan. Then she 
medicated me and that's all I remember about that flight. 
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We landed in California, stayed overnight there, and 
the next day flew to Walter Reed Hospital in Washington, 
D.C. We arrived by medi-bus at Walter Reed. My 
grandfather pushed his way through and got on the bus. 
That was the first time since I left Vietnam that anyone 
touched me. I mean, really touched me. My mother was 
there. I think she was not too clear about what had 
happened to me. I think she thought that my leg was gone. 
I remember her touching the blanket, not saying anything to 
me, just touching the blanket to make sure that my leg was 
still there. 
My father and sisters arrived the next day. They all 
looked so devastated. It had taken a tremendous toll on 
them. Guilt was consuming me. I felt guilty about leaving 
my work unfinished, guilty about putting my family through 
this, and guilty about being home. I felt I didn't belong 
there. 
Walter Reed Hospital 
I was admitted to Walter Reed by a young doctor who 
was obviously overwhelmed. I was almost in shock and 
dehydrated, so he had to draw blood. I can't count the 
number of times he stuck me because my veins kept 
collapsing. I started to cry and he yelled at me because I 
was crying. I had this feeling of absolute disbelief. I 
thought I was in the twilight zone. "This can not be 
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happening to me. This is not real. How can this happen to 
me? Why are they treating me this way?" 
I was placed on an orthopedic ward with other women. 
It reminded me of a ward at Kings County. The only other 
military people were a few WACS who had a variety of 
injuries. Most of the women were wives and children of 
servicemen. There were no other Vietnam veterans, no other 
women Vietnam veterans. I felt so alone. I cried myself 
to sleep. The next morning, I woke up to find a big, burly 
sergeant standing over me. She told me that this was her 
ward and not to even make an attempt to pull rank. The 
doctors were another story. They were on resident tours so 
I had a different doctor every six to eight weeks. I 
wouldn't give you two cents for most of them. None of them 
had any bedside manner, not even the women doctors. 
I had my first cast change within a day. It seems 
like they were always changing my cast. They took me to 
the cast room, which was like a torture chamber. I 
remember being stared at by all the other vets. I guess 
they wondered what I was doing there. When they opened up 
my cast, everyone was there from the chief of staff to the 
lowliest resident. I was so afraid and felt so out of 
control. It was the first time I had seen my leg since 
they lifted up the jeep and I saw that it was severed. I 
knew the injury was bad, but I don't think it quite 
registered until they took the cast off that first time. 
When I was still in Vietnam everyone kept asking me about 
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whether or not I could feel my toes, so I suspected there 
was nerve damage. I really didn't know the extent of the 
damage until that first cast change. They opened the cast 
and kept telling me to lift my leg out, and I kept trying 
to tell them that I couldn't lift my leg. My leg was 
completely severed except for the muscle in the back. I 
kept trying to tell them...I was sobbing...I was choking. 
A civilian nurse was holding my hand. I asked her to 
please tell them that I couldn't lift my leg out. After 
they assessed the extent of the damage, they decided to 
take me to the O.R. and knock me out so that they could 
change the cast completely. 
That was the only cast change for which they used 
anesthesia. For all subsequent cast changes I was not 
allowed to receive anesthesia. I was never given anything 
for pain except Darvon and Aspirin. The only time I was 
ever given anything stronger was when I had the bone graft. 
Then they allowed me to have morphine for one day. They 
weren't even willing to discuss pain management with me 
and, at that point, I couldn't argue with anyone about 
anything. 
Mrs. White sometimes advocated for me but she was not 
the head nurse. I had really good feelings about the 
civilian nurses. I never saw any military nurses because I 
wasn't on a military ward. I was trying to remember if any 
of the doctors I had were Vietnam veterans. I remember one 
doctor who had been at the cast change. He came and talked 
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to me one day because he had been to Vietnam. I assume 
that none of the other doctors were veterans because no one 
ever spoke to me about it. Maybe they just didn't care to 
speak to me. 
I was very depressed while I was at Walter Reed. I 
was internalizing all of my grief. I had a difficult time 
eating. I was anorectic. They were always trying to pump 
some kind of nutritious solution into me. I had absolutely 
no appetite. A year later I weighed ninety pounds. 
My care consisted of cast changes and x-rays. They 
kept trying to realign the bone and get it to stay in 
place, but there was so much bone missing that it wouldn't 
heal. So they constantly changed my cast - it seemed like 
every day. One doctor stands out in my mind. He was a 
little weasel. Every time I would ask him how my leg was 
healing, he would say, "If it was up to me, I would toss it 
in a bucket." So I lived with the fear that any day they 
would come and say, "Sorry, but we're taking your leg off." 
Shortly after I arrived at Walter Reed they realized 
that I had osteomyelitis, an inflammation of the marrow and 
bone. That was a severe complication because it prevented 
the bone from healing. For about three and a half years 
they treated the osteo with antibiotics, pills, and shots. 
They opened up a window in my cast so that the area could 
be cleaned with an antibiotic solution. And they made me 
do it myself! Of course, I had a nice green pseudomonas 
infection to go along with the osteo. Four times a day I 
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had to clean the wound. I was constantly reminded of how 
devastating this was, and no one offered me any comfort. 
Then they decided that I was just a little too 
depressed, so to cheer me up they shipped me off to this 
ward they called the "snake pit." All the patients were 
young Vietnam Vets who were battered from head to toe. It 
was a totally different world. Everything that I lacked, 
they had. They came and went as they pleased. They drank 
on the ward. Broken rules were overlooked. This was not 
helping me. All it did was make my situation seem worse. 
I couldn't relate to them and they couldn't relate to me. 
I stopped going ... I refused to go. It was not helpful. 
After several weeks they let me go home on leave. I 
couldn't stand up yet. My circulation was very impaired, 
my toes would turn black. Periodically, I would go home on 
leave and go back and forth for cast changes, x-rays or 
whatever they were trying at the time. 
My family was very supportive. They were always there 
when I needed them, all I would have to do is call. They 
came from Long Island to D.C. almost every weekend but it 
became overbearing. I had a total loss of my independence. 
Eventually, they sent me back to work. Every morning 
I would be assigned to a ward. I would sit in the ward's 
treatment room and do nothing. I couldn't have contact 
with other patients because I was an infectious patient. I 
had osteo, and my cast was covered with stains from the 
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constantly draining wound. So I would sit there and then 
they would yell at me because I couldn't do anything. 
Connection 
Then Lee arrived. I was stationed with her in 
Vietnam. She was a major in the Nurse Corps and she lived 
in my hootch. After she left Vietnam, she was stationed 
somewhere in Pennsylvania. When she found out that I was 
being sent to Walter Reed, she requested a transfer. She 
was my only contact with what I considered to be my real 
world. I thought that being with her would help me feel 
that sense of belonging again. If they had asked me, I 
think I would have gone right back to Vietnam. 
Lee introduced me to Bud, who was a patient on her 
ward. She was in charge of a ward for male officers. He 
had a gun shot wound in his calf and some nerve damage, so 
they sent him home. Bud and I had only been dating for a 
short time, maybe two weeks, when we knew that we were 
going to get married. They say that nurses who have been 
in Vietnam marry veterans or are attracted to veterans. He 
was a connection. I depended on him physically and 
emotionally. It was relief to know that I didn't have to 
handle everything alone. He was always there for me. 
There were times that he was even in the operating room 
with me. He requested a tour of duty in the Washington 
area so I wouldn't be left alone, and he was assigned to 
the Presidential Honor Guard in Arlington, Virginia. 
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Healed 
My last doctor at Walter Reed was Dr. Parker. I have 
only good things to say about Dr. Parker. He was not only 
a fine doctor, but also a kind and compassionate man. Once 
we got know each other, I knew that he was the doctor for 
me. In a military hospital you just don't say, "This my 
private doctor." Fortunately, when I requested Dr. Parker, 
they said it was okay. It is only because of him that I 
still have my leg. 
For about three years, they tried everything, to save 
my leg, including a bone graft which didn't take. It 
looked like my leg was never going to heal. Finally, they 
said that I needed to tell them how to proceed. They said 
it was my decision to make, but that turned out to a bunch 
of crap. It wasn't my decision. They had already made up 
their minds. I was sent home on leave and told to call Dr. 
Parker once I had decided. I decided to have an 
amputation. I knew that if I had the amputation there 
would be one final adjustment and then it would be over. I 
wanted it to be over. 
I called Dr. Parker and gave him my decision, and he 
told me when to report back to Walter Reed. When I arrived 
on the ward, nobody spoke to me. Nobody prepped me. I 
kept asking when I was going to the OR, and they kept 
telling me that they didn't have the schedule yet. Bud was 
with me, and we were both bewildered. Finally, at the end 
of the day, I was called into the Chief of Orthopedics' 
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office. All of the orthopedic staff were there. One at a 
time, they went around the room and each of them told me 
how awful it was to be a amputee. They told me one horror 
story after another. They told me about getting up at 
night and forgetting that your leg's not there and falling 
on the floor. What happens, they asked, when you have 
children, and you hear them crying at night, and you get up 
to go to them and you forget that you don't have a leg? 
Your children need you and you fall on your face. What 
happens when this? ... What if that?... One horror story 
after another. They sent me back home. They told me that 
they never had any intention of doing the amputation. They 
thought I would decide to continue to try to make it work. 
After a while, I went back in and Dr. Parker fitted me 
with a short leg brace that was especially designed to 
promote bone union. It was something new and innovative - 
my last chance. When I got the brace, it was the first 
time in four years that I had worn two shoes. I was so 
impressed with having two shoes! 
I wore the brace for six months and then went back for 
the final evaluation. Dr. Parker took x-rays and them came 
in and said he had to repeat them. I thought they hadn't 
come out; I didn't even ask any questions. When he came 
back, he just looked at me and started to cry. Then he 
said, "It's healed". 
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The Veterans1 Administration 
I was fitted for another brace and had some follow-up 
visits at Walter Reed, but that was the end of it. 
Shortly after, I was permanently retired from the Army with 
a disability rating. 
I called the V.A. once to make an appointment with the 
orthopedic clinic because I was having some problems with 
arthritis. Apparently you can't just make an appointment 
with the clinic. So after I explained that I am a vet, was 
wounded, etc., they said I would have to come in for a 
general assessment. After sitting around all day, I was 
seen by a triage doctor who told me I needed an appointment 
with the orthopedic clinic. I never went back. Any care 
that I need now I get privately from my own orthopedic 
doctor. I never got very far with the V.A. Besides, they 
still don't have a women's ward at the V.A. Hospital so 
even if I needed to be admitted there, I would have to be 
on a men's ward with a screen around my bed. 
Punishment 
When I was at Walter Reed, I always seemed to be in 
trouble. I wasn't allowed to do anything or go anywhere, 
except home. It used to piss me off. I mean, these guys 
stayed out all night, and I have to get permission to visit 
another ward. The chief nurse was always yelling at me 
telling me that my nightgown was too short or my robe was 
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too short. I didn't get along too well with the doctors 
either. 
I always felt punished. That's an accurate word. My 
own sense of guilt made me feel that way. I still don't 
know why my emotional needs went unnoticed. Everyone 
seemed totally unprepared to recognize them. I can't 
believe that it is because I am a woman, but I was 
obviously not as important as the men. My needs were 
different from the men's needs. First of all, I needed 
privacy. I did not need to be put on that ward with those 
other women. I could not connect with them. I really 
needed to be alone. That's what I really needed. The men 
did not seem to need privacy. They needed each other. I 
needed to be brought back, slowly and gently, into the real 
world. I needed it to be done a woman's way, not a man's 
way. 
I needed counseling. They should have seen that I 
needed counseling. I had nightmares. I would wake up 
screaming. The nurses on the ward were totally unprepared 
for that. They hadn't dealt with veterans. They were 
unaware of what went on in a veteran's head. I was the 
only Vietnam veteran on that ward. For all the years that 
I was there I never talked with anyone about Vietnam. I 
was desperately and unsuccessfully trying to fit in 
somewhere. It's like having ten dozen pairs of shoes on 
the floor and trying to find something that fits and you 
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keep sticking your feet in different shoes all day. That's 
how my life was. 
For many years I have felt that none of my needs were 
acknowledged except those required for my physical care and 
even that response was inadequate. The hands-on comfort 
needed for physical recovery was not offered to me, except 
by one doctor. For four years of my life, I was in out of 
the hospital trying to heal, emotionally and physically 
from my injury, with very little help from anyone. 
Fitting In and Moving On 
I would go home on leave and try to fit in with the 
people at home. I couldn't. There were young men at home 
who treated me very well, who took me out when I went home. 
The people there were very caring, very loving, but I 
couldn't connect. I wasn't the same any more. I was 
different. Twenty years later I still feel different. I 
still don't fit in anywhere. Maybe that's why I want to go 
back, do outreach, get involved with veterans. I need to 
connect. I think I want to capture that group identity one 
more time and then move on from there. Hopefully, I'll 
take somebody with me. 
It's time to move on. Considering all that I went 
through, considering all the problems that I have with my 
children, I've done really well. It has taken years of 
introspection. I am finally realizing that I am different. 
I am truly different because of the experience that I have 
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had. But I need to believe that nothing is wrong with me. 
Different is just different. It's not bad; it's not good. 
Now I feel that I need to find a niche, outside of my 
everyday life, where I don't have to feel the difference or 
where I can make use of the difference. 
I went to see a pictorial essay of the "Wall" the 
Vietnam Memorial in Washington. I knew it would be 
difficult to see, I anticipated that, but I was overwhelmed 
by the actual number of names. I was with a friend, and 
felt that for the first time she understood my feelings 
about the war. It was also a way for her to face the 
reality of what happened twenty years ago. 
That was when I decided that I needed to get involved 
with other veterans. It has always been in the back of my 
mind. I thought about it in 1979 when Congress announced 
the veterans' outreach program. I guess I just wasn't 
ready. I really wasn't ready to deal with it. 
What's different now is that I'm not so afraid. I'm 
not at all afraid. I've dealt with my own pain, and I'm 
not afraid to deal with anybody else's. I feel that I can 
finally separate my pain from theirs. My pain from the 
pain of THE WAR! It's all very real to me now. Before it 
really wasn't. 
I think of it as a job. I have a job to do. I was 
hired by some higher power years ago. All the pain is real 
but now it is time to move on. It's like having a 
nightmare when you are a child and realizing that it can't 
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hurt you anymore. It's just a dream. This wasn't a dream. 
It was a reality, but it really can't hurt us anymore 
unless we hold on to it. We really can't do that anymore. 
Now is the time to let it go. I would like to see us let 
go of the pain and move on with our lives. It has 
immobilized us for twenty years. We need to put our 
experience in perspective and use what we have learned 
constructively and with purpose. I think I have been able 
to do that. 
Mv Children 
In the beginning it was a little difficult to talk 
with my children about the war. I think I believed that no 
one could understand unless they had been there. But now I 
think that it is important for them to understand so that 
they never end up there. My husband and I didn't really 
feel the same way about the military. He feels quite 
differently now than he did years ago. He comes from a 
military family, so the idea of your son going into the 
military is natural. That's what your sons did. He could 
never quite understand why I felt so negative about it. It 
has taken him a while but he understands more now. 
I do talk with my children about it. At first, John 
didn't really understand why there is still so much pain. 
I was touched by my daughter's understanding when she said, 
"Yes, Vietnam was a long time ago, but it was a war that 
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hurt our country. Some men and women still carry the pain 
of that hurt in their hearts." 
They ask me more questions than before. I think that 
is because the Vietnam War is more visible. They even 
watch shows about the war on TV. They have a deeper 
understanding of war than we did. They know that war is 
not John Wayne. We were totally unprepared for what war 
was like. In order for them to become truly responsible 
adults and make clear, reasonable decisions concerning the 
consequences of war, they have to be realistically 
educated. They are. 
My son John is moving into his teens. I feel strongly 
about helping him understand where his father and I have 
been. I would like to believe he will never have to face a 
war, but the possibility is all too real. Such a decision 
must be his alone and my responsibility is to create a 
balance in his understanding. 
My daughter Debra has a handicap. She has a cleft 
palate. She brings out the humanity in me. She's a great 
teacher. When Debra goes in for surgery, all those old 
feelings come up for me again. Those times remind me of 
how deep the feelings were because they all surface. I 
know that we all have deep feelings for our children but I 
have a sense that what I am feeling is different, that I am 
much more knowledgeable than other people about pain and 
suffering - knowledgeable about my own pain and suffering. 
Because of this, I am able to tell her that the pain and 
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suffering, and the anger are real and that it is all right 
for her to feel them. 
Consequences of War 
Besides the obvious physical consequences, I have 
suffered other negative consequences. The war put a stop 
to my adult growth and development. Everything that I 
wanted, everything that I had hoped for, all of my goals 
came to a dead stop on December 14, 1987. I had to start 
all over again. 
There were things with which I could not deal. I 
couldn't deal with anger. I was so afraid to be angry. I 
was afraid to feel resentment. Every time I got in trouble 
while I was in the hospital it was just some small 
rebellion, like a teenager. They would say come in at ten 
o'clock and I would come in at twelve. I wasn't able to do 
anything but that. 
It took me many years to allow myself to grow again 
emotionally, and learn how to deal with anger and 
resentment. There was a lot of anger, which I just denied. 
I resented my injury. I resented being hurt. How could 
this have happened to me? I was there to help. How could 
this possibly happen to me? This isn't supposed to happen 
to me - I'm a woman, I'm a nurse. I was supposed to leave 
Vietnam and go to Colorado. 
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Lessons 
There is a lesson to be learned in everything. One of 
the lessons I learned from Vietnam is Never, ever be afraid 
to give even if there is nothing in return. It's part of 
who we are. It is the most basic part of who we are. I 
think we all have a tremendous need to give. To me that is 
the most important thing in this world. To be able to 
give. 
I was a strong person to begin with, and over the 
years, I've gained even more strength. I learned that it 
is an asset. I am not an overpowering or an overbearing 
woman, but I have a great deal of inner strength and I 
respect it. It helps me in every decision. It has allowed 
me to come to terms with my Vietnam experience and to 
respect the fact that I am a different person now. 
Women and War 
Sometimes I think that I would like to change history 
- my own history. Of course, we would all like to change 
the history of the war. I'd like to change my history as a 
woman who went to war. I think it is time for people to 
realize that we were actively there. 
When I tell people that I am a Vietnam veteran, they 
look at me like I have six heads. There is even a sense 
that they don't believe me. When you came to visit and we 
were looking at those pictures, my neighbor of seventeen 
years said, "My God, Pat you were really there." This kind 
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of disbelief makes my experience seem unreal. How can I 
grow from that experience if it is not acknowledged? 
I have no regrets about going to Vietnam and if there 
is any lingering resentment it is because I don't think we 
have received any recognition. Maybe recognition would 
have helped because I could have dealt with some of the 
pain more openly. I'm not looking for a reward. I just 
want people to know that it is not just our sons who are in 
jeopardy, but our daughters, too. 
If I had been given more support and understanding, it 
might not have taken me twenty years to deal with my 
feelings. I'm sure that the women who served in World War 
II and in Korea must feel the same way. I would like to 
see that change. Just to have people realize that when 
they say "veteran" they are talking about me, a woman, not 
just someone's son or someone's father, but someone's 
daughter, someone's sister, someone's mother. 
War is not just carrying a gun and shooting at the 
enemy. War is also about picking up the pieces. That's 
what we did; we picked up the pieces. Maybe I needed to 
have somebody pick up my pieces because for so long we did 
all of the work. You became stoic. But stoic is not real 
strength; it is denial. We need to find ways to allow 
others to care for us, but that is difficult for anybody in 
the medical profession, especially nurses. We need to know 
that there are people out there who would be willing to 
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care for us, who will listen to our stories. It's a very- 
slow process. 
The American people are great at denial. Who wants to 
know that women go to war? Women aren't meant to do that; 
that's a man's job. A woman in the military doesn't get 
any respect. In the military all the men are "brothers" 
but you can't have "brothers and sisters." It takes away 
from the glory or the illusion of glory. We are one of the 
few nations where men and women do not serve side by side 
in the military. 
The American people need to become more aware of 
women's participation in military service. I think we are 
going to see more and more women in the military. I would 
like to see it become easier for women who join now. In 
some ways it seems easier. It's more like a job. The pay 
is better. If women become pregnant, they don't have to 
get out. If they marry someone in the military, they can 
be stationed with their husbands. But the respect is still 
missing. 
Telling Mv Story 
It has been cathartic to tell my story. I have had 
very few opportunities to say, "This is what happened to 
me; this is my story,".and have someone relate to that. I 
don't need to have people say that they are sorry about 
what happened to me. That's not what I need. I just need 
to tell it and have someone say "I know" and "I care." 
144 
I feel honored for having been able to tell this story 
and proud of where we have been. This has helped me to 
remember all the truly talented and dedicated people we 
worked with. It is a way for me to let all those boys who 
touched our souls, know how much we cared. In a way, it 
has allowed me to perpetuate the memory of those we lost. 
I am grateful. 
Oral History: Bobbie Trotter 
(Bethlehem, Pennsylvania; August 11. 1988) 
Patriotism 
I was with the American Red Cross Service in Vietnam. 
I was known as a Supplemental Recreation Assistant 
Overseas. The Red Cross liked to call us SRAO girls. They 
did not encourage the use of "Donut Dollie" which I guess 
was a nickname attached to the Red Cross workers of WWII. 
I have two brothers. They are both still in the 
service. My older brother was in the Air Force at the time 
of the Pueblo Incident, and he was called to duty in Korea. 
When he was in Korea he dated a Donut Dollie. When he came 
back he talked about that experience. 
I have always loved this country. It was instilled in 
me from the youngest age. My father was first generation 
Ukrainian. Dadya and Babya (grandfather and grandmother) 
came from the old country. I remember, my younger brother 
and I, sitting with my Babya as she told us stories about 
how she got to this country. She walked across Europe 
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barefoot with an uncle who had come to work in the coal 
mines. She knew when she left her mother that she would 
never see her again. Oh, the stories she told us - handed 
down to us! What those people lived through! What it 
meant to come to this country and have a life! 
I attended State University of New York between 1963- 
1967. There were a lot of things going on in the world at 
that time. I had a favorite cousin who was in Vietnam. He 
was there for four years and during that time he was 
writing to me. He and I were very special buddies, and 
although his letters were extremely humorous, there was a 
lot to be learned from them. 
I went to Florida one spring leave, where I met a 
fella who had been in the army. When I met him he was back 
from his second tour in Vietnam. We fell in love and 
became engaged. I was very attracted to him because he was 
wounded. He had lost parts of his hands. We talked and I 
learned a lot about it (the war). 
I told him about my cousins. I had one young marine 
cousin, who came home and went through the same syndrome I 
think a lot of us went through. He couldn't come home. He 
just wandered around the country, wherever he could bunk up 
with somebody, for months at a time. He landed in our 
house and stayed for about a month. Showed me the scars on 




I can remember it, oh, so well! I was a first year 
teacher. I'm standing up in front of my class lecturing on 
adverbs for the scady-eighth millionth time and I was 
thinking about Tom. I was just thinking how can I marry 
this man who has seen so much, and done so much, and lived? 
How can I talk to him the rest of our life, when all I know 
is adverbs and this small town? 
My brothers had done so much, and I was always the 
kind of kid that questioned, "What do you mean my brother 
can do it, and I can't? Why?" "Cause you're a girl.' "To 
hell, because I'm a girl, I can't do it." Also, I had 
gotten a letter from my cousin. It was not the usual funny 
ha, ha, make jokes about the whole situation, see how much 
I can make you laugh, letter. He had seen one of the guys 
in his squadron shot down that day and his letter was full 
of that. 
I made my decision right then and there that I would 
go home and talk to my brother about these Donut Dollie 
girls? I knew they had a program in the Nam. 
I didn't exactly agree with all the things that were 
going on with our leaders in the 60's, but I felt that they 
are our leaders, and this is our country, and we do what is 
asked of us. I knew I just had to get involved in what was 
happening in my generation. I had to be part of what was 
happening to my country, but I had to do it in my way. I 
was not the type of person to put on love beads. And I 
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wasn't going to go out and spit on the flag or burn it. 
All that stuff was just unconscionable to me. 
I went to Virginia for a day of interviewing. I don't 
know how much the Red Cross would like some of the things I 
have to say about them but I'll say them anyway. I was 
really very confused about the criteria they used to select 
candidates. They had some very rigid restrictions and 
qualifications. I think they were looking for people with 
my mentality - girls who were very patriotic and had the 
same kinds of reasons I had for going to Vietnam. They 
accepted me very easily and very quickly. It seemed too 
easy. I found out later that there just weren't that many 
women who were interested in doing that sort of thing, so 
they were glad to get whatever candidates that they could. 
Donut Dollie 
When the power of love 
Overcomes the love of power, 
Then, we shall have peace. 
Sign on the bulletin 
board in the Da Nang Red 
Cross Center, Freedom 
Hill, 1971. 
As SRAO girls we were told that our mission was 
morale. General Westmoreland had requested that the Red 
Cross send women To Vietnam for that purpose. I believe 
that the first Red Cross unit was in Da Nang, which was the 
unit where I finished up my year's tour. We were called: 
The biggest, the best, and the oldest. 
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What we did was to go wherever it was deemed safe for 
us to go. We would do little entertainment type programs 
that were designed after quiz shows, talk shows, whatever 
we could think of. We went to fire bases, fire support 
bases, advisory camps. We went to rear support areas. We 
went to the big established bases. We went to the mess 
halls. We went to the motor pools. We went up and down 
the flight line serving Kool Aid. We had many names. 
Donut Dollie was a very common one, but we were also called 
the Kool Aid Cuties. The 173'rd liked to refer to us as 
the Pastry Pigs. It was said with affection. That was 
typical of them and we came to understand that1s the way 
they talked. There were other names for us that I was not 
too fond of. 
It was also our role to act as liaison between the 
enlisted troops and the officers. Sometimes that was a bit 
of a conflict for me. We would spend the day out in the 
bush eating C-rats (C-rations) with the guys who had bones 
in their ears and were wearing other Montagnard trinkets 
(body parts) . They would go to such fuss for us. They 
would take an old ammo crate and spread something across it 
and try to make a meal. We wouldn't even have any 
utensils. Then that same night we would be expected to be 
all dressed up, to dress the general's table, where there 
were three spoons and four forks. Vietnam was 
schizophrenic. Schizophrenic behavior was the norm. You 
know, one minute you would be surfing with the Aussies, 
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partying on the beach, diving off the tops of cliffs or PT 
boats. Then the same day I would be out in the bush with 
the guys who were so disoriented. Sometimes I'd be in 
places while we were under fire. 
We also were encouraged to work in orphanages. We 
would get GI's and orphans to meet through parties together 
- beach parties, Christmas parties. We worked with the USO 
teams. We worked with the Miss America Troops and the Miss 
Black America Troops. It was a very, very interesting job 
because we had the whole gamut. Oh, God. You name it, I 
think we got involved in it. 
A Ruined English Teacher 
I volunteered to teach English to the Vietnamese with 
some of the GI's. That experience ruined me as a teacher 
in American public high schools. When I was in Bien Hoa 
there was a group of Air Force guys from the base who had 
established this school. It was in a basement. It had to 
be because we held these classes at night and of course we 
had our alerts. Sometimes they wouldn't even let us turn 
the lights on. We would sit in what the Scots call the 
gloaming time. The moment right before sunset. We had no 
blackboards. We had no chalk. We had only what I could 
scrounge from the Red Cross Center and bring with me. I 
cut out pictures from magazines and I would teach the 
students the English word, and they would teach me the 
Vietnamese word. When I came into the room, they would all 
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stand up and bow. I was treated like a god. It was just 
the most exhilarating experience for a teacher because they 
wanted to learn so badly. There was no judgement on their 
part about how good a teacher you were. If you were a 
teacher, they loved you because you had something to give 
them that they treasured. I had to give some kind of 
awards for all that incentive. My mother sent me a big box 
of Easter Seals. I gave out Easter Seals as awards. They 
nearly killed each other, jumping on each other, and 
raising their hands to give the right answer. I also 
appreciated that those folks risked their lives to get 
there. My class consisted of some ARVN (Army of the 
Republic of Vietnam) soldiers, children from the 
orphanages, some people who worked for the U.S. government 
on the base. There were probably a couple of VC in there 
too, who came to check the place out. But I really, really 
enjoyed that experience and I tried to do it as much as I 
could while I was in the Nam. 
I did have a lot of exposure to the Vietnamese people 
and I came to love and respect them. It was hard for me to 
then turn around and be with guys that called them gooks or 
slant eyed, slope headed, squatty body, little people. 
Walking Stone 
By the end of 1971 the drug situation was so 
overwhelming. The Red Cross would not allow us to be 
associated with any of the drug rehabilitation programs 
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because the nice girl who lives next door, who ties her 
hair up above the neckline, and wears her hemline below the 
knee, never heard of drugs. But everyday we had guys 
coming into the unit that were spaced out. We would go out 
to one of our assignments for the guys who trained the dogs 
they used for finding Charlie (Viet Cong) and for sniffing 
out drugs. We would get there to do our program and 
everyone was so spaced out, the poor damn dogs had an 
association high. The guys would take us out on choppers, 
and they would be stoned. 
One of my favorite people - I grieve about him every 
time I think of him - was a 19 years old kid. We called 
him "Walking Stone." He must have had a name tag, I just 
never looked at it or it never registered. He and a bunch 
of the guys used to hang out under a tree every morning 
waiting for the Red Cross Center to open up and they were 
getting high. They were shooting up and everything else to 
get through the day. I guess the Army had them in some 
sort of a holding pattern, not knowing what to do with 
them. Finally they did get the Methadone program. 
Some of our girls felt they were doing it (drug 
counseling) anyway. In the evening we would sit with the 
guys, hold their hands, let them talk, hold the can while 
they threw up. We made the mistake of asking the Red Cross 
for permission and we were told, "No." Finally we were 
allowed to do it legitimately because we were going to do 
it anyway. They couldn't stop us. 
152 
Race War 
There were a lot of racial problems among the GI's, 
which always struck me as the most incredible irony. We 
were there fighting the Vietnamese, but the blacks and 
whites and the Hispanics were fragging each other. We were 
asked by commanding officers if we would mediate at some of 
these gatherings. I guess they got pretty rough sometimes 
and they felt the presence of women would facilitate more 
reasonable discussions. 
I'd like to share a personal experience related to 
this that still knocks my socks off. When I lived in Da 
Nang, which was my third assignment, we lived in the old 
Navy barracks. The photo lab was right down the street 
from us and right next to them was the mess hall. I used 
to go to mess about the same time every night, and there 
was this young black fella that always went at the same 
time, and we got to talking every night. He would walk me 
back to the photo lab, because I liked to develop the 
pictures that I had taken during the day. 
I thought we were friends. We had a lot in common. 
We both came from New York. One night we were walking down 
the road and out of the blue, he said, "You know, if I 
thought I could get away with it, I'd kill you." When I 
asked, "Why?" the only explanation he had was because I was 
white. I've thought about that since that day, and I have 
to appreciate how deeply rooted that hatred and resentment 
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was. There was terrible, terrible hatred. Racial hatred. 
It complicated the whole situation. 
Mv Nurse Friends 
For my nurse friends a day in the Nam was eighteen 
hours of intensive horror, and there was just no end to it: 
except eat, sleep, fall down, get up, and do it again. 
My experience did not have that kind of intensity, although 
there were moments that are so intense I know they are 
still repressed. I can write about these things, but only 
if I create another character. I know that the character 
is probably doing what I did, but I still have to defend 
myself. I can't write a book about my experiences but I 
can write a historical novel about a character's 
experiences. 
As a woman you are trained from the moment you are 
born that you are here to take care of others. You take 
care of your husband. You take care of your children. You 
take care of your parents. You become a nurse and you take 
care of your patients. You become a teacher, you take care 
of your students. Everything is about taking care of 
someone else. That's a woman's role. You come last. 
As nurses and Donut Dollies in the Nam we were told 
all the time, "You have feelings; you shut up. You are 
here for those men. You put everything else aside." So we 
drank too much or smoked or did other things because we 
just couldn't handle all that. 
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I think that as a Donut Dollie, I really am a very, 
very privileged person because I got to see a little bit of 
so much that was going on in the Nam. I'm very grateful 
that I did it that way. I don't think I would have 
survived as a nurse. 
Attack 
By some good fortune I had not suffered a rocket 
attack until I had been in country about four months. The 
week before, I was working with an exacto knife and I had 
cut a big slash across my knee. I had to have eight 
stitches. So this day, I was sitting on the table and they 
were taking out the stitches. Of course, it took about 
eight Medics to get the stitches out of my knee. Right? 
You know how that goes. They were taking out stitch number 
three when we heard the whistle. There was this terrible 
moment of silence and everybody put their instruments down. 
All of a sudden there was one person left. I'm still on 
the table, so this one guy yells, "Get down, get down." 
We heard a couple more whistles and then the big 
booms. I knew what was happening, but I had this 
incredibly naive reaction. I took it so personally. 
Somebody out there wants to hurt me. 
After it was over I went back to the center. When I 
got to the center, half the guys are still under tables. 
The rest of them are playing ping pong. 
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Hospital Duty 
We had to visit the hospitals. I went to the 67th 
EVAC which I think was in the Qui Nhon area and I visited 
the two hospitals in the Long Binh area, the 24th and the 
93rd. I went to Air Force clinics when I was up in Da 
Nang. I even went out to the Hospital Ship. We were not 
required to visit the intensive care wards, that was 
strictly a voluntary thing. I felt it was my duty to do 
that. 
Those wards really made me grow up very fast. Those 
kids were the age of the high school students that I had 
just left teaching, and I had an 18 year old brother at the 
time. So I would walk into those wards and see my kid 
brother. That was really tough. After a while one gets so 
damn depressed, and discouraged, and bitter. You could 
feel yourself, on a daily basis, getting awfully old. 
Coping 
I was never one to get into drugs because I've always 
been a person who could not tolerate feeling out of 
control. I always felt that I could handle drinking. I 
didn't even notice how much I was drinking. I'd get drunk 
every night with the pilots and have the shakes a little 
bit in the morning, but I'd get over that and go on. This 
became a very common occurrence. I didn't think about it. 
I didn't really notice it at the time as a problem. I 
didn't even notice that I was getting fat. I've always 
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been a skinny person. I've never had a weight problem. 
But I gained twenty pounds and it wasn't from eating. I 
was drinking hard stuff and lots of it. 
Best and Worst Experiences 
There are quite a few worst experiences: 
We visited orphanages a lot, particularly when I was 
at Bien Hoa. One of the gals I worked with was just such a 
special person. Her name was Gail. She was just nuts for 
kids and animals. When we had time off on Sundays we'd go 
with the air force guys over to the local orphanage. After 
she got me to go one time, I went a lot. That was even 
harder than visiting the hospitals. Every time I went, 
there was a different batch of children. I don't know what 
happened to them. This one time Gail asked me to help out 
with the infants. A lot of the time the older children 
would help out, but the GI's came with candy bars and 
baseballs, so the older kids were all gone out with them. 
All of the babies were in these awful old iron cribs. I 
went up and down the row of cribs checking babies and 
changing their diapers. There was this one little baby who 
was screaming his bloody head off. He was so neglected. 
First of all he was half breed (an Amerasian child), 
probably a prostitute's child, and he was deformed besides. 
So he had everything against him. He didn't get much 
affection. I opened up his diaper and his skin was just 
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crawling with open, oozing sores which smelled so bad. Oh, 
God. 
The guys had brought a lot of medicines because the 
orphanage didn't have them. We were always stealing from 
our supply. I found some ointment I knew would work. So I 
took a ton of it and rubbed it around on the baby's bottom. 
Then I picked him up and held him. He finally stopped 
crying. All he wanted was that holding. I don't know how 
long we were there that afternoon. But I spent that whole 
time just holding that baby. The body was little, maybe 
ten or twelve pounds. But those eyes were the eyes of some 
ancient being. It was like that infant had me hypnotized. 
I held him and he was looking at me. I never spoke 
the words but I thought, 
I can't take you home. But someday I will have a 
little boy. I will teach him about you. I will 
try to help the world understand what war means 
to someone like you. Your life will not be in 
vain. You will not die. You will live through 
me. Your life will have meaning. 
Then we had to go. I put him down and he started to 
scream. He has never let go of me. (Sobbing) That's one 
of the toughest experiences. 
When I was in Da Nang, they needed someone to go up 
and do Red Cross clips for Armed Forces radio. I 
volunteered to go. This was a real bummer, because we 
didn't get that many days off. If you had a day off, the 
guys would take you out to the beach or something and you 
could be a person for a day. You could lay in the sun, 
drink, joke with the guys and swim. So people were 
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reluctant to give that up and get up at 5:30 in the 
morning, and hitch up to Monkey Mountain. Then wait two, 
three maybe four hours because the road had to be cleared. 
They had to do mine sweeps and check for snipers. It was a 
long day, 5:30 a.m. to 9:00 p.m. But I loved to do it. I 
started out this one Sunday morning. There were hardly any 
cars on the road. I think that maybe one or two trucks 
went by and didn't see me. An ambulance came by and 
pulled over to the side of road and stopped. They must 
have figured, a round eye out there all alone, we better do 
something. So they waved me on, and I ran up. It just 
never dawned on me there would be any problem getting in an 
ambulance. What the hell? It's another set of wheels. 
As soon as I get in the ambulance I see an MP with an 
M-16 who is guarding a Vietnamese youngster. The kid's 
about twelve years. He's got a stomach wound. He's 
strapped down on the stretcher. The MP signaled to me with 
the gun, that I could sit across from this kid. 
Now I had been out to some of the fire bases a couple 
of days before. I heard about an ambush where there were 
eighteen wounded and ten dead. This kid was a Viet Cong 
from the unit that had ambushed our guys. The blood was 
coming through his stomach wound. I don't know very much 
about medicine except what I saw, but I know this was bad 
cause his color was grayish. His eyes were really dull. I 
had my uniform on and he just zeroed in on that Red Cross 
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patch. The Red Cross, even to a twelve year old Viet Cong 
boy, means something neutral. 
I don't know how long the ride was. I'm looking at 
his eyes and looking at his wound. And the ambulance comes 
to a stop. The driver told me a couple of times to get 
out. But I was in a daze. Finally I stood up. The boy 
put his hand out to me. I took hold of his hand. I knew 
he didn't have anything left. I got out and I stood there 
for the longest time, asking myself if that was the enemy? 
I didn't know who or what the enemy was. 
Another of the worst things that happened to me when I 
was there happened very early in my tour. Ginny Kirsh was 
in my class. We went through training in Washington 
together. I was on Center duty, serving Kool-Aid when the 
Legal Officers came in and told us that Ginny had been 
killed by an American GI. She was murdered and sliced up 
pretty badly with a razor. It seemed so unreal. But it 
was real. 
We went to the service they had for her. There were 
so many people there. She'd only been in the country a 
month but that little chapel was just flowing over with 
guys and with the Vietnamese. 
The press was there and they all wanted to know what 
she had done to bring that on herself? What are you girls 
doing here? Are you going to go home now? That was 
probably the beginning of my love-hate relationship with 
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the press. They had a total lack of sensitivity as to what 
we were going through. 
I remember the other worst experience. First time in 
my life. A first and a worst. It was late in '71. The 
politics of the situation were that we (U.S. troops) were 
withdrawing. Moving out. Which I think back now, that was 
a hell of a time to be there. When I first came to Da 
Nang, we would take rockets once every couple of weeks. It 
wasn't a big deal. Charlie could never zero in on things 
very well. Now we were getting rocket attacks every night. 
We weren't going out very far anymore and the Marines 
weren't there. Army artillery was consolidating. The 
Sanctuary (navy hospital ship) was ordered out of Da Nang 
harbor. There was a whole Red Cross team there. And you 
know, you'd do just about anything to get supplies. A 
crayon. Someone got a crayon? I'll give you 6 bras. I 
can go without bras, just to get a crayon. So the 
Sanctuary had all these supplies. They told us that, if we 
could come out, we could have the supplies. They asked if 
we would mind staying for the day, visiting with the troops 
before they pull out. 
One other girl and I volunteered to go. After we got 
all of our supplies they took us around to the wards. 
Showed us the ship. We went to the Intensive Care Ward. 
The lady who was showing us around explained that she had a 
young man who she would like very much for us meet. She 
told us it was a very difficult situation. She tried to 
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prepare us. She explained that he had stepped on a mine, 
and he was very severely wounded. He was open and we would 
see the internal organs. She said he was conscious and not 
in any pain. They were very concerned about infection so 
he was in a glass chamber. We could talk to him through 
the chamber. We said we'd done this sort of thing before 
and we were willing to go see him. This kid was about 19 
but he had one of those baby faces. He looked like he was 
still in junior high school. Big blue eyes, very light 
skin, curly blond hair. 
Oh, my God, that poor kid. They had steel prongs 
holding him together. And he was open from the sternum 
down to the genitals. It was one of those moments. When 
you were a kid, you wonder what color the stomach is and 
what color everything is inside. Well, there it was for me 
to see. His leg was blown up like elephantitis and they 
had it in traction. The shock must have shown on my face 
but there was no indication from him that he noticed it. 
He greeted us with this great big smile. I'm looking at 
him and smiling. But I'm telling myself, "Don't let him 
see your shock. Be cool. What are we going to talk about? 
They told me he was from Florida. I said something about 
orange juice. I heard those words come out of my mouth, 
but the words in my head were, "What a fucking stupid thing 
to say." I hated myself for it. We went on with trite 
conversation about orange juice and things like that. It 
seemed like an eternity. Trying to think of what to say to 
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him, until the medic came in and said it was time to clean 
his wounds and they asked us to leave. 
The Red Cross woman took us into a little outer room 
where they kept the big canvas bags with the laundry in it. 
I know that we were all leaning up against the wall trying 
to catch our breath. She was apologizing to us for doing 
that to us. And I said, "No, no, it's all right." 
She said they were astounded that he was still alive. 
They didn't know what kept him alive. He didn't have much 
chance. She knew that he probably wouldn't make it home 
and that's why it was so important for him to see as many 
Americans, particularly American women. That was her 
motivation. 
I remember coming back in a little ferry. We were 
dead silent all the way back. Finally, one of the other 
girls said, "What are you thinking Bobbie? I said, "It's 
the first time in my life I'm ever going to pray for 
someone to die." 
The best things: 
I think that we don't emphasize the good times 
enough. And there were a lot of them. If there wasn't 
there is no way you could survive there. 
Mark Twain said, "The only redeeming quality that the 
human race has is a sense of humor." I think war brings 
out the worst in people; it also brings out the best. I 




We decided for Christmas Red Cross activities were all 
going to revolve around doing things for the orphans. The 
guys, I mean macho, fighting American men, came out of the 
woodwork with things. As soon as the word got out that we 
were going to have an orphan party, Walking Stone and his 
buddies went to work writing letters. I didn't know what 
they were doing. But I noticed when I had center duty, 
that instead of just hanging around looking doped out, or 
plucking on the guitar or playing pool or something like 
that, these guys are all sitting around and they're writing 
letters like crazy. They wouldn't let me see them. 
Two days before the orphans' party the packages 
arrived. They had written to every neighborhood Salvation 
Army and any other place they could think of. We received 
boxes and boxes of used toys. There were at least two toys 
for every kid in that orphanage. The guys were still so 
humane and caring about others. They were beaming when the 
delivery arrived. They even wanted to pick up the kids 
and give out the presents. 
We used to hang out a lot with the pilots over at the 
Bien Hoa air base. They were older and they were educated 
like we were. That was neat, you know. But I could never 
imagine these Jet Jocks, as macho as they were, wanting to 
participate in anything like this party. There was this 
one guy in particular who seemed like the biggest mouth of 
all. The biggest ego of all. He was a magician. He 
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practiced for weeks to do his little magician show for the 
children. The dog trainers got the word. I saw them out 
there everyday training the dogs, teaching them to go 
through barrels, to jump rings, and to roll over. They 
were teaching the dogs to do a show for these kids, too. 
There was also competition between the mess halls about who 
could come up with the most and the best food. And, then, 
the day came. This little Red Cross Center had all this 
food, and balloons, and the toys. It was just incredible. 
We had the dog show. We had the magician show. And we 
were doing all of this for the orphans. 
I remember the nuns from the orphanage. They were so 
funny. They were more naive about the magician show than 
the children. They thought it was all magic. After 
everyone ate hot dogs and cheeseburgers and cake, they 
conveyed to us that they had something to give. About 
twenty little kids performed the native dance where they 
twirl the umbrellas. It was wonderful and everybody 
appreciated it. They could speak some English. They had 
practiced "Silent Night" and they sang it for us. There 
was not a dry eye in the house. That' s what I remember 
most - those children singing "Silent Night" for us. 
We had an 11 o'clock curfew. There was a priest who 
specifically waited for us to get back from the party so 
that we could attend a Mass on the helicopter pad. There 
were maybe 50 of us at the service. I can remember the 




about a baby bringing people together. We all stood in a 
circle, everybody holding hands. I looked around, and saw 
all these different colored hands - male hands and female 
hands. It felt so good standing there, holding each other 
and praying for peace. That was wonderful. 
Suzie Wong 
I made friends with a Vietnamese girl, Suzie. I 
called her Suzie Wong because I couldn't pronounce her last 
name. She ran the laundry across from our building. I was 
going out of country to Australia. I found out that I had 
some time in Saigon before my flight left. Suzie decided 
she was going to show me some of Saigon, Vietnamese style. 
It was during Tet. That's why she was all excited. Well, 
me, what do I care if it was Tet? She told me to meet her 
at the Olympia Hotel. I get myself there. I'm about ten 
minutes early which makes me nervous anyway. I'm not 
supposed to be there. I'm off limits. If the Red Cross 
catches me, I've had it. I start thinking about Tet and 
wondering, "What if they drop a rocket here?" I wasn't 
worried about getting wounded, I was worried about getting 
caught. 
An hour and ten minutes later, Suzie shows up, so 
proud that she's there on time. I had forgotten that the 
Vietnamese don't consider time as we do. I knew I had to 
be back at a certain time, before the gate closed. Suzie 
took me around. Honest to God, no matter what I looked at, 
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if I said I liked something, she bought it for me. I kept 
trying to tell her she didn't need to do this. She would 
say, "But I want to; I want you to have this." We just had 
such a wonderful time. Such a sweet girl. I really loved 
her. So often I think about her and wonder, if she got 
out? Is she all right? 
Chastisement 
I was called to Saigon several times for chastisement. 
It wasn't that I did anything so bad. I guess the Red 
Cross didn't like my attitude. I very quickly got marked 
as a trouble maker because I asked questions. I thought 
they were logical questions but the answers I got from the 
Red Cross were not acceptable to me. I must have been a 
problem because I didn't accept the answer. I wanted to 
get into the nitty gritty and do the job and my morale was 
suffering. I always told people how I felt. So the Red 
Cross had to bring me to Saigon so they could talk to me 
every now and then. 
So I was there, and I was being corrected. And they 
were very busy with paperwork and all that stuff and they 
didn't get around to correcting me until late in the day, 
so I got a brief correction. Then everyone went home and 
they told me the address of a hotel where I was to stay. I 
was so grateful not to have to be bothered with any of 
those people. I was relieved that I didn't have to deal 
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with them anymore. They weren't going to babysit me all 
night. 
But, when I think back, they sent me across town, all 
by myself in a city at war. What the hell could have 
happened to me a round eyed woman all alone. But that's 
what they did to me. Anyway, I had a little money in my 
pocket. You know how competitive the Vietnamese were for a 
customer. I think they called them pedi cabs. I got about 
six guys swarming around me, trying to get my fare. I 
can't understand a word anyone is saying. So one little 
guy is carrying my bags off and he's got my bags in the 
front basket of his bike. So I went with him. 
I had like 4 bags. I outweighed this pedicab driver 
by about 60 pounds. I get in and he gets on the back. But 
the wheel didn't touch the ground. And he's peddling and 
he's peddling and I can hear him breathing. I can hear him 
bouncing on the seat. And I can hear all this swearing in 
Vietnamese. I'm thinking - God, I have to sit here all 
night and this little man is going to expire. Oh, that 
poor man, how he grunted and groaned and sweated. And we 
got nowhere. Finally, I guess it was just sheer 
determination; we didn't really ride; we sort of bounced. 
When I got to my room, I went to the window. I had 
been to Saigon a couple of times before. I never liked 
Saigon. It had two different personalities. It had a 
daytime personality and it had a nighttime personality. 
The feeling I had about nighttime Saigon was that it really 
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was the dark side. It was very frightening. I looked down 
into the street and I saw the prostitutes coming out. I 
was all alone in that room with the roaches and the mildew 
and the fan going around. I never felt so alone in my 
entire life. I felt that the Red Cross had really 
abandoned me. 
The Aussies 
When I was in Da Nang we hooked up with an Aussie 
underwater demolition team. Whenever they had time off and 
we had time off they would take us waterskiing and scuba 
diving. The Aussies were just such funny people. There 
was one guy they called Blue. Blue was a riot, but he was 
just all hands. He was just always trying to get another 
notch. We all knew that. We'd say, "Hey, man, you're OK 
up to a point, but get off my case." But he never quit. 
We were out at the beach one time, and I knew that, knew 
that Blue would be true to form. But he's got all this 
scuba equipment and everything. During this life's 
adventure, I was going to try everything - Hell, I'll learn 
to be a scuba diver. 
Blue tells me, 
I promise I'll behave myself. I promise, I 
promise, I promise. You see that little boat out 
there. Well, we're going to put the gear on you 
and you swim out there, and I'll hold on to you 
the whole time. You don't have to worry. You 
don't have to be afraid of the current or 
anything. Just for practice, until you get 
acclimated, we'll sit in the water and we'll just 
breath under the boat and then we'll come back. 
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Schmuck. I should have known better. Blue takes me 
out there and we get over the coral reef. And I'm doing 
all right. I'm getting adjusted to this funny sound and 
thinking how nice this is. It's a whole different world 
and there's all these funny fish and I'm having such a 
great time, and we sit down under the boat, and he takes my 
bathing suit off. He could see through the mask that I was 
really mad. But it was just one of those things he had to 
do. He had to get back and tell all the guys that he got 
somebody's suit off underwater. I got my suit back and I 
never went scuba diving with him again. They were great 
guys though. 
How Do You Sav I Love You in a War 
I couldn't believe what I was seeing. 
All the GI's kept telling me that these people 
aren't like us. 
They don't value life as we do. 
How do you explain that woman when told her son was dead, 
how do you explain her beating her head 
against the pavement until her blood flowed and mingled 
with his? 
I was brought up to think of prostitutes 
as something outside myself. 
It never occurred to me to feel sorry for them. 
Why, then, would Sno spend all the money she earned last 
week, 
to buy me a present? 
I know you've waited a long hard time for me 
and, yes, I am coming home, 
but, in all fairness, I am not the same person you loved 
then. 
All I can say is. 
We'11 need time. 
Do you really want to know 
how you can help me? 
Then don't turn your back on me 
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as if I was to blame! 
You share in this too. 
I did the dirty work, 
the least you can do is 
listen to me. 
Coming Home 
When I came home there just wasn't anyone to relate 
to. You recognize you're having problems so who the hell 
are you going to talk to? 
In Vietnam the guys used to always laugh at me. I 
came from an Air Force family. I was the war monger. I 
was the hawk Donut Dollie. My attitude was, "Lets have a 
war by God, get it over with, and get our people out of 
here." 
But by the time I came back, I wasn't feeling that way 
anymore. I had met the enemy. I held hands with him and 
listened to him moan. It just didn't make sense to me. I 
didn't have any answers. At the end of that year I did not 
know what was right or wrong anymore. I had done things, 
that prior to that, being raised as a nice Catholic girl, I 
would never have thought of doing. My attitude then, was, 
"Hey, you got to live while you have a life to live, and 
you don't stop and feel guilty and be regretful about it." 
If you had a moment and you made love to a guy the 
night before who was killed the next day, aren't you glad 
you held him? Later you find out he was married? Well 
that didn't matter. He needed someone that night, that 
time, and that was the last time he ever had that. So I 
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thought I had all the answers going in and I had none of 
the answers coming out. 
So that's how I came home. My mother tried very hard, 
but she couldn't understand. My older brother who had 
experienced war in Korea, would just say, "Shut up. Get on 
with your life." We had some pretty heated arguments. My 
kid brother was at the Air Force academy. He wrote to me 
and he was very supportive. I did not have much help from 
the family. There were a lot of things that we just 
couldn't talk about. If I tried to talk about it, my 
parents looked at me like I came from Mars. It finally 
dawned on me that I was hurting them. They couldn't deal 
with some of this stuff. A couple of my friends from 
Vietnam stopped at my house as they were coming home. They 
were pretty messed up too. I think that this was very, 
very hard for my parents to take. 
Alex 
The very week that I came home I met a young man, 
Alex, who was a Vietnam vet. We immediately established a 
relationship that lasted for almost 4 years. We had 
thought about getting married once. Alex had a 
particularly tough time coming home. His wife ran off and 
lived with someone else when he was in the Nam. He was a 
Medic. He got hit bending over one of the guys in his 
platoon who was wounded. He was packing a sucking chest 
wound, when he was hit in the tail bone. The next thing he 
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remembered was waking up in Japan. Then they sent him to 
California. His wife came to see him and said she didn't 
want half a man. He attempted suicide once. Then he came 
home and started trying to put his life together. We met 
about a year after all this had happened to him. 
We found each other, and we clung to each other. He 
helped me an awful lot. In fact, he got me the job in a 
psychiatric hospital. He was a social worker there. I'm 
not sure where my life would have gone, if I had not had 
Alex. 
When I came home I realized I had developed a drinking 
problem. I couldn't afford to drink the way I was drinking 
in the Nam. I was still buying hard liquor and sitting 
around on Saturday night in my apartment listening to 
music, remembering, and getting drunk. It helped me get to 
sleep. Alex helped make me conscious of it. He'd tell me 
when I'd had enough and suggest that we go do something 
else. 
My father was an alcoholic and I got to thinking, "I'm 
starting to behave like he did." Once I got to that 
realization, I started to wean myself off of it. 
Eventually, I got to the point, where I didn't like hard 
liquor anymore. It didn't happen overnight. It was a long 
transition. It took a lot of conscious reminding of myself 
of where I would end up if f I didn't exercise some will. 
I still drink wine. I couldn't live without my wine, I 
really enjoy that. But I don't have a problem. I 
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understood that I was doing that to escape. I don't have 
to escape it anymore. 
I had a lot of other symptoms that I now understand as 
posttraumatic stress syndrome. I talked to Alex and he 
talked to me and we helped each other. We were a world 
that was OK. 
But as the relationship grew to more of a commitment, 
he couldn't commit. And, then, it fell apart. That was a 
real heartbreaker. I came to his door one afternoon, ready 
to cook dinner for him, and found my bags packed outside. 
It took me awhile to understand that was the kindest thing 
that this man could do for me. He wanted me to go on. 
But, oh, boy, that hurt at the time. 
I kind of wandered a lot from job to job. It wasn't 
because I wasn't good at the jobs; it's just that I got 
restless. I had to go on to something else. I was always 
chasing something. I didn't know what the hell it was. I 
just felt that there was no "thing" that could give me 
comfort. 
Where I did find comfort was from military people. 
I'd go to the Recruiting Station in every town where I 
started my life over. If I found someone who wore a yellow 
and red ribbon (U.S. military Vietnam Campaign medal), I'd 
decide they're OK. We would start to do things together. 
Obviously there weren't that many women, so I couldn't find 
women to associate with. But I did find guys and that 
helped a lot. 
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Marriage 
When I met my husband I thought I was doing all the 
right things - living a pretty normal life, falling in love 
and getting married. My husband knew my whole history and 
he had his own adventures. 
Early in the war, he was asked to come work for a 
company. They said they would take care of his military 
service. Well, his adventure was running ammunition and 
supplies up and down the rivers in Vietnam. I don't know 
who he delivered them to. 
I didn't know about this until I had been married to 
him for five years. We were on a second honeymoon. This 
was after the birth of our second baby. We had such a 
wonderful time. We were rolling around in the sack and we 
were giggling and he said something about black pajamas. 
And I said "Jack, how do you know?" Then he explained to 
me what his tattoo was. I always asked him about that 
tattoo and he would say that was his secret. That tattoo 
represented the pledge he and the eight other guys who were 
on the river boat with him made to each other. 
1 
Posttraumatic Stress Syndrome 
One does not get over Posttraumatic Stress Syndrome. 
I think you have to get your mind set if you want to 
survive. First, you must accept it. I have it. This is 
what is making me do strange unhappy things in my life, or 
this is what is affecting my relationship. Then, you seek 
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to understand it. Then, you use it. You use it to build a 
stronger better life, and to help others that have it build 
a stronger better life. I have a great respect for this. 
What do we call it? Is it a disease? Is it an affliction? 
Having had Alex in the beginning, I thought I was 
lucky and I thought I was going in the right direction. I 
had a husband that let me talk. And, then, holy cow, I 
found out that he had also lived the situation, how lucky I 
was! Then, I had my son. I found out when you have a baby 
they sleep a lot of hours and there is not that much to do 
in a two bedroom apartment. So this was the time to gather 
up all the notes and the pictures and the journals. I'm 
going to write the great American novel which the world is 
just waiting for. So what if they're not? I'm going to get 
this out of my system. I didn't start out doing it for me 
because I thought I was doing all right. But this was 
something I thought I needed to share with the world. I 
thought the world would appreciate this. I knew that I 
could write. I knew that I had a way of expressing myself 
pretty well. 
I'11 never forget that year and I will always respect 
and appreciate my husband so much for it. He encouraged me 
to write everyday. And I did. We would sit down at the 
dinner table and he would ask me, "What did you write 
today?" I don't think I finished a meal in a year. There 
were so many tears and emotion. I'd get so tied up that I 
couldn't eat. That was a long hard year. 
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But having suffered through that, it was done at last. 
I'm cured. Then I went through the cycle of trying to get 
it published. I found out how little the world cared to 
know any thing about Vietnam. Least of all women. What 
are you some kind of freak? It wasn't that the writing was 
bad. I would get the polite responses: well, nobody is 
really interested in this. So, I put it aside. I knew it 
was good. I knew the day would come. I got on with my 
life. 
I must tell you how much it took for me to finally get 
professional help. Ross, my son, was about 1 year old. It 
was the winter time. I saw one deer going across the road 
and the cars coming from the opposite direction had 
stopped. So I came to a dead stop. Apparently the guy 
behind me, driving a half-ton truck, didn't see that people 
were stopped. He hit me at about fifty miles an hour. 
There must have been a hell of an impact. Thank God, Ross 
was in one of those baby chairs strapped down. Well, the 
impact knocked his shoes off. So I know he would have been 
through the window had he not been strapped down. 
That put me into a year and a half of therapy for my 
back and neck. My husband decides to take me to Las Vegas. 
We're going to combine a business and pleasure trip. We 
end up being survivors of the Las Vegas Hilton fire. It 
was a miracle we survived. The door was on fire. The room 
was full of smoke. I remember praying a lot, and I do 
remember the force of will. I just said I'm not going! So 
177 
we had survived that little trauma. I thought I handled 
it extremely well, because I had been through the war. 
I can handle catastrophe like the Hilton fire, right? 
I had just been put on a maintenance program with my 
chiropractor. Now, I have two children. I'm traveling 
down Pennsylvania Turnpike. I'm in the right lane. I've 
got my cruise control on fifty-five. Both kids are 
strapped in. I'm thinking about what I'm going to do at 
the base that day. When I check my rearview mirror I can 
tell that I've got about three seconds before impact. The 
guy fell asleep at the wheel. Doing about eighty when he 
hit me. Thank God, it was that early in the morning on a 
Saturday morning. There wasn't that much traffic. I spun 
around a few times and ended up in the median. I was not 
physically hurt. But, my God, was I shook up. 
I went to the hospital, got checked out. An intern 
gave me a whole bunch of some medication. I was terribly 
allergic to it. It nearly killed me. I went to my family 
physician. He knew a little bit about my history. He 
asked me if I was really all right, and what I had been 
thinking about when the accident happened? I said, "No, 
no I'm all right." He told me to call him every week to 
let him know if the new medicine was working. 
About two weeks later, I started crying 
uncontrollably. I just could not stop crying. I cried 
over everything. There would be a Tide advertisement on 
the television. And I'd cry for an hour. I thought that 
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it just has to do with the accident. And I'm tired and I'm 
hurt or something and I'll be all right. And then one day, 
my son came in and asked me something. The baby was in the 
other room crying and I lost it. I pushed him away. I 
knew something had snapped. I lay down on the floor and I 
had a temper tantrum, like a little 2 year old child. I 
beat my hands, and my feet and my head on the floor. And I 
screamed. I don't remember what I screamed. 
When that rage came out I realized that even with all 
the things that I thought I was doing right, I was in 
trouble. So I went back to my family physician, and he 
said, "Bobbie, lots of times when people have trauma, and 
you have certainly had more than your share of it, it is a 
good thing to talk to a counselor." Well, I told him that 
I had worked in a psychiatric hospital and that the doctors 
were crazier than the inmates. I didn't want any part of 
that. He convinced me. 
Well, lucky, lucky me! I met Doctor Douglas Robinson. 
He had been a shrink in the Navy in WWII. He loved his 
patients. He loved Vets. I was eight months with him. 
Fighting it every inch of the way. Telling him at the end 
of every session, "You miserable bastard, I'll never come 
see you again," and he'd say, "This time next week." 
I'd go back the next week. He took me all the way 
back to childhood. He helped me understand what drove me 
to Vietnam in the first place. It had a lot to do with my 
upbringing as a woman and having parents who knew they a 
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daughter who was doing this wonderful thing for this 
wonderful country. If that was what she had to do, they 
were proud of her. He saved my life. 
I really had to have him help me through all the 
hatred. Oh, the hatred! And the resentment. And the 
hurt. I had to have him help me to discover that I was 
fine. Almost to the final moment I was defending everybody 
else. You know, making excuses. There was something wrong 
with me. Still wondering what I did wrong. Why can't I 
get it right? I learned it's OK to hate. And it's OK to 
feel all that resentment. It's part of getting well again. 
You have to get through that. So, that's my story of Post- 
Traumatic- Stress Syndrome, which you don't get over. 
Wearing and Serving the Uniform 
At the time I was having all this trouble with 
posttraumatic stress one of things that helped me was that 
I was doing things with the National Guard. I joined the 
National Guard shortly after my husband and I were married. 
That was very, very good for me, because I was around vets 
all the time and I was doing what I started out to do when 
I was a young girl - serve my country. And I always will. 
I'll always wear that uniform. I'll always be proud of 
(big capital letters, at Bobbie's request) MY WEARING AND 
SERVING the uniform. A lot of my saving grace is being 
associated with people who have shared my experience. It's 
like any other support group. If you have lost a child, 
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then you need to go find a group of people to be with who 
have lost a child. If you have a drinking problem, you 
need to go affiliate yourself with other people who have a 
drinking problem. You need empathy. 
I've associated myself a lot with military 
organizations. I'm very, very proud of being with the 
guard, and staying with them as long as I have - 12 years 
now. I have a vested interest. I have twice been named 
Pennsylvania's Outstanding Non-Commissioned Officer for 
which I take great pride. I think they're kind of proud of 
me too. They always have me going around, talking to 
different groups. They like me to represent what a 
military woman can be all about. 
Phyllis Schlafflev 
Speaking of military women, and I have got to share 
this with you. I don't care if Phyllis Schlaffley hears 
this or not. It is a fascinating story about what a small 
world it is: I got tickets to the Donahue show. I thought 
Phil Donahue was everything a man ought to be. I never 
asked who the guest was going to be that day. It didn't 
matter to me. I do remember my husband saying to me, 
having lived with me a few years already, his last words 
were, "You keep your mouth shut." I promise, "I won't get 
involved and make a fool of you on national television." 
I get there and I find out that the guest is Phyllis 
Schlaffley. Now there aren't too many people in the world 
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who I can say really drive me up a wall. But this lady 
drives me up a wall. She has a lot of good ideas. She 
never really had to go out and survive like a lot of women 
in this country have to. What scares me is that she is so 
influential. She has this Eagle Forum thing and a lot of 
people listen to her. And occasionally she makes sense. 
You know, that's the really frightening part. 
I did promise my husband to keep my mouth shut. I'm 
sitting there in the audience and I'm listening to all of 
this. She got going on women in the military. And this 
marvelous old gal, I can still see her - she was very 
short, and about as wide as she was tall. She had gray 
hair and it was all tied up in one of those little 
librarian buns. She was a Army nurse in WWII. And she saw 
it all! She was saying, "Excuse me, Miss Schlaffley, but I 
would like to tell you something..." She wasn't really 
heard that well because she was way up in the back. 
Phyllis Schlaffley was off on something else, and she 
really didn't pay attention to this woman. It got skimmed 
over. It bothered me so much, I forgot my promise to my 
husband and my hand went up. 
Donahue comes running over and grabs my hand, but he's 
involved in this dissertation with this other woman for 
about five minutes. I didn't care how long that woman 
talked. I'm holding Phil Donahue's hand on national 
camera! I didn't even think about what my husband was going 
to say. The woman who was talking was one of those really 
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liberal bra burning women. She was pounding on Phyllis 
Schlaffley.. 
Donahue finally turns to me, and asks my name. I kind 
of softened everything up, because I knew what I had to say 
was going to be very abrasive. I said, "Well, first of 
all, I would like you to know that I am Sergeant Bobbie 
Trotter. I've been with the Pennsylvania National Guard 
for twelve years, and I am a Vietnam Vet. And frankly, I 
don't think this lady knows what she is talking about. I 
just want the nation to know that." 
Whereupon, Miss Schlaffley went into this long thing 
about how we cannot have our boys, who are over there 
fighting for the security of the nation distracted. I mean 
we have prostitutes over there already. The native 
prostitutes can take care of their needs. We have no 
business sending young American girls over there in 
scantily clad outfits, distracting these young men. I 
figured it was all said; nothing else had to be said. 
Messages 
Life is so full of delicious ironies. I get to be 
somebody, I guess. 'Cause I'm still in uniform. People 
know my history. I'm not bashful about talking about it, 
so they want me to come and speak. 
This is my message to young people - how wonderful it 
is to be responsible. And to get the sensation that you 
earned those rights. And even to pay the price. It is 
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wonderful. It's exhilarating. It helps you to love 
yourself, and to go on, and do bigger and better things. 
But you have got to take that responsibility. 
I so often think. Throughout history - the terrible 
wars we've had, the people with whom we fought, all those 
dead young men and women. A few years go by and we're 
friends. We're allies. Maybe we are coming to the age of 
women. Maybe that's why it's so important for us to keep 
talking. Maybe that's why we're getting a little attention 
now. Women have such a different way of seeing the world. 
Men live their lives trying to find out if there is 
something worth dying for. And women live their lives 
trying to learn what there is worth living for. We have 
the babies. If we could just stop, before we start 
fighting. Let's not spend our sons. Let's wait ten years, 
and see where we are at then. We're so quick to beat upon 
each other. 
Vietnam - What a waste. What an incredible waste, if 
we could just understand what a waste it was. Maybe it 
will be the women who make it happen. Because we ask Why 
waste? Amen. 
184 
Oral History: Judy Tracy 
(Brookline, Massachusetts; January 26. 1988) 
Missionary Work 
I grew up in a very working class family, in 
Stoughton, Massachusetts. I was one of five kids. My 
father worked as either a mechanic or a carpenter and my 
mother, later in life, went back to work. She worked in a 
factory. I guess a lot of what motivated me to go to 
Vietnam was my mother. She is a very strong Catholic 
practitioner and, for at least ten years, she took care of 
Catholic Charity babies. They were orphans. We would get 
these seven day old infants who would come into our home. 
The whole family was involved in taking care of the baby. 
The difficult part was saying goodbye, when they would 
leave. Obviously, we'd become attached to them. Each time 
a baby would leave, my mother would say, "This is it. I'm 
not going to take any more. Take the crib down." We would 
put everything away, all the clothes, the bottles. Then we 
would come home from school and find a new baby lying on 
the couch. 
I think that was a contributing factor in my wanting 
to do something, to be a do-gooder in some way. A 
missionary for a year. I didn't want to make a career of 
it! In a way, I looked at it as sort of an adventure. One 
of my older brothers went to D.C., and through some program 
there, volunteered to go to Jamaica for a year to work as a 
teacher in Kingston, in the poorest part of the city. So I 
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figured, well, if he can do that, I can do that. He was 
also involved in civil rights and all that was going on at 
the time. So, I decided I would like to "do" something 
good while I was young, because I was certain that if I got 
into the work force or whatever, I would never do it later 
on. 
I was 22 at the time. I was an operating room 
technician. I had trained at Boston University Hospital, a 
one year program. I had no intention of going to Vietnam. 
I applied to the Peace Corps and all the relief 
organizations, and each one of them would say, "If you 
don't have a college degree, we won't take you." Right? I 
thought, "What is this? I want to do something. I want to 
help, and nobody's gonna let me do it." I was kind of 
getting pissed about it. Jesus, you have to have a college 
degree? You know? Really! It seemed absurd to me. 
Finally, I heard about something. My sister-in-law 
saw a classified ad for the Vietnam Assistance Program. I 
wrote to them and, at first, got the same response. But 
the woman who ran that program had been a nurse anesthetist 
at Holy Family Hospital in Qui Nhon, South Vietnam. She 
knew they needed somebody for the operating room and you 
didn't necessarily have to be a nurse. She asked me to 
come to Washington for an interview. We wrote to Holy 
Family Hospital, and sent my little references, and that 
was it. I was accepted. I had already made up my mind 
that this was the last place I was applying to. I was 
h 
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ready to accept that it wasn't meant to be. Or maybe, it 
wasn't meant to be now. But they accepted me and I went 
along, not knowing really what I was getting into. 
I was determined, I was going. A lot of people gave 
me a hard time about my going to Vietnam. My family was 
cautiously supportive. I think they knew that if they 
opposed my going, I would be even more determined and 
resolute about it, but, for the most part, they were 
supportive. 
My younger brother was a corpsman in the Air Force, he 
was stationed in Japan. His job was to fly the guys out of 
Vietnam when they were MED -EVACED (medically evacuated). 
He had been there, probably a couple of years, when I 
decided to go. He tried to discourage me more than the 
rest of my family. 
Holy Family Hospital 
Holy Family Hospital was well known throughout the 
region and was for all intents and purposes, run like a 
hospital here in this country. It was clean, it was well 
maintained. It was also a nursing school where we trained 
about twenty nurses a year. 
The hospital was run by the bishop Qui Nhon. 
Originally it was run by a missionary group of Catholic 
nuns from Philadelphia. They arrived in Vietnam in 1960. 
You want to talk about women who were in Vietnam? You 
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ought to talk with some of those women. They were there 
from 1960 until 1975! 
The organization provided room and board, and they 
paid the plane fare back and forth. I was paid a stipend 
of $100/month. I didn't even consider it a salary. It 
didn't go very far. We had to use that money to buy 
clothing, toothpaste, and all those kinds of things. 
I went all by myself. It was a unique opportunity. I 
was the only American and it was fantastic to be exposed to 
the people that I worked with. The rest of the staff were 
from Australia, New Zealand, Canada, the Philippines, 
Holland. It was an international group and that was 
fantastic. That part of it was really nice. 
I would just like to talk, briefly, about the unique 
way we all related to one another in Vietnam. We were just 
thrown in there together. We never would have chosen to be 
with these particular people perhaps. There were ass holes 
and jerks who you wouldn't have given any time to, except 
in this particular circumstance. I thought it was just 
incredible. We were all sort of one, and even though that 
person is a jerk, that's the one you have right now. The 
fact that you had a past didn't matter, or that you had a 
family back home. There was no future. There was just 
NOW. That's the healthy way to be, right? Here and now, 
making the most of the moment and being in that moment. 
We had nothing to do with the Red Cross, the Canadian 
Rehab people, Save the Children, all of those international | ■ 
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organizations. We were not friendly with them on a one to 
one basis. We stayed in our own closed unit. I think that 
was because you only had so much to give. Also, you didn't 
want to know too many people because there was always the 
risk of losing them. 
If we were to go to social events, for instance, we 
were pretty much shunned by the American nurses. I don't 
really know what that was all about. I mean, why would one 
American not be friendly to another American. Maybe it was 
competitiveness, but I think it was because we took care of 
the "gooks." I understand where their feelings were coming 
from. If I were taking care of GI's, I might have had the 
same kind of response. I don't know what I would have 
done. 
I was there for two years. I was there '69 to '70. I 
counted the days to leave, as everyone else did. I 
desperately wanted to get out of there. I hated it. It 
was just unbearable. I left there and gratefully came 
home. It was such a culture shock. I was having a very 
difficult time making sense of the world. When I got a 
letter nine months later from Holy Family Hospital asking 
me if I would return, I didn't even have to think about it. 
I went back. Crazy? Yes, it's crazy. Vietnam was crazy 
but it made a hell of a lot more sense than being here in 
this culture where people had no awareness of what we were 
doing in Vietnam. 
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I'm sure my family was very frightened for me. I know 
they were concerned, but I'm sure they thought I was very 
safe and that I wasn't in any danger. When I wrote home I 
never talked about the work I did, or about the reality. I 
didn't express it. I didn't even express it to myself, 
never mind telling somebody else what was going on. So, I 
think that they probably were concerned, but I don't think 
they were very worried, and they probably should have been. 
Relatively speaking, it was safer when I was there in 
'69 because there were a lot of U.S. troops around. By 
1972 they had already been pulling back, so Qui Nhon was 
almost like a deserted town. The only military presence 
were Vietnamese military, and we certainly felt no security 
with them. I remember that in my second year things felt 
more serious. We even had emergency bags packed for when 
we would have to make a run for it. I remember at one 
point, we all - I didn't do this, but most others did - 
wrote a will, and we joked about where we wanted to be 
buried in the compound. So there were strange things, 
bizarre things. 
Vietnamese Lessons 
I had no preparation. Although, I don't know how 
anybody could have been prepared for that experience. When 
we got there we were required to take Vietnamese lessons. 
We had to learn the language. I was never fluent. I spoke 
it adequately, I guess, at the time. We also took lessons 
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to learn about the Vietnamese culture, and how that applied 
to our relationships with the Vietnamese people. It was 
helpful, and I thought it was essential. 
I learned a lot in addition to that. I would spend a 
lot of my time with the nursing students who lived in a 
dormitory at the hospital. There wasn't a lot to do. It 
wasn't like we could go to club, or a movie. We were stuck 
right in that compound. You couldn't go out at night, 
really. You couldn't go for a walk. So most of my 
evenings, I would go and visit with the students. 
That really is where I got my education about the 
Vietnamese people. It was just a joy to be around them. 
They were so curious about us Americans. They had this 
fascination with us. They could see from what they were 
exposed to around them that we were pretty affluent, and we 
had a lot of good things going for us. I remember them 
telling me that I was wealthy. "Listen, I'm poor," I'd 
say. Of course they didn't accept that, and, of course, it 
isn't true. I wasn't poor compared to them. But 
certainly, in our society, I was not affluent, not anything 
close to it. 
The relationships I had with the students I really 
enjoyed. Most of them were a little younger than me and 
some were my age. I taught the students in the operating 
room. I taught them to scrub and circulate and all that. 
In the afternoons, we would have English lessons to teach 
them medical terminology. Ultimately, it usually ended up 
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with me just entertaining them, and they me. We didn't get 
a lot of teaching done, let me put it that way. 
So That's How They Bomb 
There were loud explosions. We all ran to the roof 
whenever there was any kind of war noise to check it out. 
To see how close is was. To see if it was rockets hitting 
a U.S. base, or the oil depot blowing up. It was morbid 
curiosity, but it was also fear. We needed to see how much 
danger we were in. So I ran to the roof. Some of the 
other staff were already up there. We stood there and 
watched this village being bombed. It couldn't have been 
more than three miles away. Qui Nhon was a peninsula, and 
there were villages scattered here and there along the 
coastline. We watched as jet bombers circled around, dove 
down, released their bombs, and then flew straight up away 
from danger, as their bombs exploded into huge plumes of 
smoke and flames. Then they'd start all over. This 
barrage of napalm went on and on. I thought, "My God, 
that's hitting people, napalm is raining down on some 
isolated village and people are dying there." It's kind of 
weird, but at the same time it crossed my mind that it was 
like a side show, watching it from that much distance, that 
physical distance, but also that emotional distance and 
thinking, "Geez, isn't this interesting? So that's how 
they bomb." 
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As we walked down from the roof, the show over, I 
began to dread the thought of the casualties we would 
inevitably see later that day. Ten hours later to be 
exact. The Vietnamese lived in isolated hamlets in the 
countryside. It's something most of us don't consider, but 
it wasn't like they could call a cab or an ambulance, or 
even catch a bus. It required a lot of time and tremendous 
effort to "walk" the injured to the hospital. The injured 
would literally be carried on their backs, or on a 
makeshift stretcher - a blanket strung around a pole. Can 
you imagine carrying a loved one on that kind of a journey? 
That evening I don't think we saved any of them. They 
were all so severely burned that they didn't even come to 
the operating room. I can't imagine what happened to the 
people who didn't make it. Considering the barrage that 
was going on, it was amazing that anybody survived. Always 
in the back of my mind though, I would be thinking, "These 
are people who are being murdered out there." I always 
had that awareness. Whenever I heard explosions, I would 
think, "That's landing somewhere. That's killing someone." 
Reality of War 
Qui Nhon was an in country refugee camp. The people 
lived in hovels. It was like a rabbit warren. The further 
you went into it, the closer it got, the dirtier it got, 
the darker it got. 
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I took care of the Vietnamese, mostly refugees. It 
was a difficult position for me, being an American, knowing 
that Vietnamese were killing Americans, and the Americans 
were killing Vietnamese. I would see both sides of it. In 
fact, I saw it from the inside out. The doctors from the 
67th EVAC (Evacuation Hospital) would come over in the 
morning and tell us about the injuries they treated the 
night before. They would tell us about who was hit, where 
they were hit, how many were injured, how many were killed, 
so we were constantly getting that information. It wasn't 
like I was unaware of that stuff. We were in constant 
contact with that reality of the war. 
Mv Reality of War 
My reality was mostly of kids. Sixty-eight percent of 
the deaths at Holy family Hospital were children. The 
majority of those children were orphans. There were three 
orphanages in Quin Nhon. We took care of the orphans when 
they became ill which was often. They simply did not have 
enough people to take care of these kids. Diarrhea was 
rampant throughout the hospital, as were all the tropical 
diseases, parasites, and so forth. The major factor which 
contributed to how these kids became ill was a lack of 
human contact, a lack of love, a lack of being held. 
Over and over, I observed a strange phenomenon I had 
never seen before. These orphans would come in, and they 
would have just a simple case of diarrhea, that you would 
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think they could get over with some antibiotic treatment. 
But these kids had, literally, no will to live. No amount 
of medicine, and no amount of our holding them, and 
stroking them, or talking to them, would bring them out of 
this "failure to thrive." It was really very disturbing 
to see a two or three month old kid with the face of an 80 
year old. They'd be so malnourished, their skin would be 
like an 80 year old's. It was all wrinkled and just hung 
in loose folds. They just had this blank stare, like 
nobody's home, like there's no soul there, there's 
no... nothing. After work, some of us would go up to the 
pediatric ward and just hold these babies. But it was so 
frustrating 'cause we couldn't get through to them. No 
amount of talking, or holding, or affection had any effect 
at all - at all! These kids literally just committed 
suicide. There is just no other way to describe it. We 
would feed them, and they would take two or three fingers, 
and put them down their throats and make themselves vomit. 
That's how determined they were not to live in a world that 
didn't love them. It was breaking my heart. 
I remember thinking, we are pouring millions of 
dollars into this country, for arms and ammunition, 
helicopters, food and liquor for the GIS, you name it. We 
filled the PXs with all of our affluence, and here it would 
only take such a small amount of money to provide for an 
adequate staff at those orphanages. It would have taken so 
little. The fact that no attention was paid to that, I 
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think, is a black mark on America's soul. It is 
unforgivable that we just neglected that part of our 
responsibility. 
I knew all the time that it was breaking my heart. 
When people speak about the baby killers, it's a mistake to 
think it was just the GIS who did that. We did it on a 
much grander scale. Our government and the military, 
people in power, could have done something. It baffled me, 
and contributed to my realization that the whole thing (the 
war) was a lie. Supposedly, we were there helping the 
South Vietnamese fight for liberty, doing this noble thing. 
If we were fighting for liberty in France, we would have 
provided for the medical care of the French people, we 
would have taken care of their orphans. We would have 
helped them with their agriculture. We would have helped 
them in every possible way. We didn't do this in Vietnam. 
Our purpose was not to help those people. You can never 







Napalm slowly burning 
their small and tortured 
bodies. 
Not included in the daily body count, 
died from an insidious death called: 
FAILURE TO THRIVE - 





As I talk about my experience, it sparks another 
memory. It's all very complex and convoluted. This is one 
of my worst memories, but it's hard to say that, you know. 
There were so many "worst" things. I have a list of them. 
But, this one time almost pushed me over the edge. One day 
they brought in a girl. She was probably thirteen or 
fourteen. It was one of those marathons journeys to bring 
her to the hospital from some isolated village which had 
been napalmed. She had been napalmed. The only part of 
her body that was not burned was the top of her feet. She 
had been in the village for three days with this horrifying 
burn. A local nurse had been able to put an IV in her 
foot, so her fluids were maintained over those three days. 
Of course she wasn't getting any better, so they decided 
maybe they should get some help, and they came to Holy 
Family Hospital. 
I went up to see her. I'd seen some bad burns, but I 
had never seen anybody so badly burned before. The nursing 
students were at her bedside with their little forceps, and 
I thought they were debriding her, but when I looked, I saw 
that they were picking maggots off her. I had mixed 
feelings. I remember joking with one of the nuns, saying, 
"You know we really shouldn't be taking them off. Leave 
them there. They'll do the debriding for us." We started 
giggling about it. You know, black humor, that was our way 
of dealing with it. 
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There was nothing to be done for her. There was no 
way she was coming through the operating room. There was 
no way we could do skin grafts on her. It was just a 
matter of time. I prayed, "Please take her as soon as 
possible." We maintained the IV, gave her fluids, gave her 
morphine. 
Her mother was with her 24 hours a day, just by her 
side waving the flies away. I would go by a couple of 
times a day, hoping the girl would not be there. She 
lasted another three days. The stench got worse and worse. 
It was just horrifying. She never lost consciousness. She 
was totally aware. 
I was in one part of the hospital when Dao, one of the 
Vietnamese staff who worked in the operating room, came 
running after me. She said, "You have to come fast, come 
fast." "Shit, what now?" I ran to the operating room, 
opened the door, and was hit with the stench. I knew who 
it was. It was overwhelming to me. I remember feeling 
infuriated that I had to even be near her. 
Many times, in the operating room it was just me and 
the surgeon and anesthesia, if we had anesthesia. I would 
be the first assistant and scrub nurse at the same time. 
Sometimes I gave anesthesia, and started IVs. I did over 
and above what a nurse would do in the states and I wasn't 
even a nurse. I would do the debridements on my own. I 
don't know how I did that. I don't know how I got through 
that. It's just so horrifying. 
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I was furious at the doctor who had told them to bring 
her down to the operating room. It meant lifting her off 
the bed, putting her on a stretcher, and carrying her down 
a flight of stairs, inflicting more pain than she needed. 
My overwhelming feeling was fury when I walked into that 
room and saw the doctor standing at her head. He said he 
wanted to trach (tracheotomy) her. I said, "What! You want 
to do what!" He said, "Yea, she's having respiratory 
problems." I said, "Yes, she's dying. Why would you want 
to put a trach in her? Why would you inflict another 
moment of life upon this person?" It was just beyond my 
comprehension. 
Her mother was standing at her side. She was lying 
there fully aware, hearing me and the doctor arguing, 
yelling at one another. I looked at her eyes, and she was 
absolutely terrified. Absolutely terrified! She knew this 
was it. She knew she was dying. The most horrifying part 
was that she was literally decomposing while she was alive. 
Part of my anger was because I couldn't tolerate it. I 
couldn't tolerate being exposed to that much pain. I told 
the Vietnamese staff, "Don't you hand him the trach set. 
Don't give him a knife. Don't give him anything." Even 
though the girl didn't understand my words, she certainly 
understood that I was saying, "Don't take care of her." I 
still can see that look in her eyes. I still can see it. 
I felt a lot of guilt about it afterwards, because I 
didn't have the strength to just stand there. The three 
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guards who carried her down the stairs, the three of them 
stood right there with her. They didn't leave the room. 
They stayed with her. The mother stayed with her. All of 
them stayed with her. I left. I and went running over to 
my room. I must have gone to another level, a deeper 
level, of putting it down. Trying to mentally keep myself 
prepared for worse than that. For worse! 
Seeing those kinds of horrific kind of scenes time 
after time... you had to learn how to deal with the 
emotional part. At the time, I would simply try to take a 
deep breath and move on to the next thing. I must have 
been furious. I know that. I don't remember feeling the 
anger at the time. It was of great importance that I not 
let it have an effect on me, that I not allow it to bring 
me to tears, that I not allow it to be expressed in anger, 
because there was more to come. So, I was very invested in 
trying to make as little of it as possible. 
Walk on By 
Sometimes I would go to lunch later than others. It 
was siesta time and we'd close the gates during siesta. I 
often would see this little girl walking through the 
courtyard. She was probably nine years old, and one of her 
jobs was carrying the orphans to the hospital and taking 
care of them. She was an orphan herself. I would see her 
and I would just walk by. She was always carrying a 
bundle. She would walk at least a mile from the hospital 
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to the orphanage carrying a dead baby. That's what she was 
carrying, dead babies. A nine year old! We all knew that. 
I knew that. Just one time, I let her get through to me. 
I offered her a ride. It was the only time I did it. I 
never did it again. I saw her after that many times and 
every other time, I was able to just walk right by. 
It's too much, you can't take it all in. The stuff 
that comes to you, yeah, you deal with it, but you don't go 
looking for it. I didn't deal with a lot of it. There's 
guilt, but I'm reasonable enough to know that I couldn't 
have dealt with all of it. I couldn't. Different people, 
at different times, would have to carry a burden alone. We 
wouldn't necessarily volunteer to help one another. We set 
limits. 
It was Christmas Eve. One of the orphans had died but 
none of the orphanages had claimed the body. This kid had 
just been lying there, and nobody would claim him. Don 
went out. He had a carpenter make a little coffin. He 
painted it red, which was how the Vietnamese painted their 
coffins. I remember him carrying that little coffin out to 
the jeep. He took off, furious, burning rubber! When he 
came back, the red paint all over his hands, I just knew 
that this had torn him apart. Yet, I wouldn't have said, 
"Let me do it." Even though we tried to help each other 
when we had to, if you had the option of sitting it out, 
you would sit it out. 'Cause I knew there were times I had 
to do things alone. Nobody was going to help me do them. 
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I didn't want to take on more than what was already 
handed to me. One time I was traveling "in country." I 
had flown on a C-130 from Qui Nhon to Saigon, and this 
nurse from the Canadian Rehab Center was bringing two kids 
to Saigon for their treatment. One of them was a little 
boy who had two legs amputated. The other was a little 
girl who had both legs and an arm amputated. I kept 
watching them. I kept wishing I had the courage, to go 
over and help her with these kids. Help her get them off 
the plane and so forth, but I didn't do it. I just tried 
to ignore it. We had to wait at the airport. A crowd of 
Vietnamese people gathered around the kids - looking, 
pointing, talking. The nurse was sitting there, and the 
tears were just rolling down her face. And I'm just dying. 
I'm dying. This is awful. Finally a GI came over and he 
was raging mad. He just started shoving these people away, 
and I thought, "Thank God he did that." I don't know how 
to explain why I didn't want to get involved in it. I felt 
terrible about it. I think we all have stories like that, 
stories about times when we could have done more. 
Province Hospital 
The 67th Evacuation Hospital, a U.S. military 
hospital, was just down the street from the province 
hospital. It was fully staffed, fully equipped, fully 
supplied, and, more often than not, inaccessible to the 
Vietnamese. Some of the Vietnamese casualties would go to 
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U.S. military hospitals if there was room on the 
helicopter, if somebody wanted to bother. But for the most 
part, the Vietnamese who were injured would go to the local 
province hospital. 
The province hospital in Qui Nhon was primitive by any 
standards. It was a filthy place, filled with the stench 
of waste and ruin, a haven for flies. There was no 
sanitation - people simply defecated in the courtyard. It 
was disgusting. They had no money. No resources. To say 
that it was overcrowded is an understatement. Often 
patients lay on the floor, sometimes there were two 
patients per bed. Added to that, there were family members 
who were in constant attendance. They were understaffed, 
under equipped, under supplied, and literally under the 
gun. Chaos ruled. I avoided going there as much as 
possible because I knew it would leave an indelible mark on 
my soul. 
One time we had a father bring in his six-month old 
baby who was diagnosed with an intussepted bowel, a very 
treatable condition, remedied by a fairly straightforward 
operation. Unfortunately, we didn't have a surgeon or an 
anesthesiologist at Holy Family Hospital at the time. The 
baby's only chance for survival was the province hospital. 
I drove the father and son there, knowing that the New 
Zealand Red Cross had a surgical team there. I knew that 
if I just left them there, the baby was going to get lost 
and not get the attention he needed, he was not going to 
get the surgery he needed. I went in with him hoping I 
might have a little more influence because I was a "round 
eye. " 
However, there were massive casualties, bodies lying 
everywhere. Just another day in "The Nam." Apparently, a 
group of Vietnamese hitched a ride on an armored personnel 
carrier which ran over a land mine; the whole thing 
exploded. I remember seeing an old woman covered with 
crude oil lying on a stretcher. She was lying there, just 
waiting to die. 
The father and son were told to find a place to sit 
down in the emergency room. Nobody was giving them any 
attention. I knew that this baby boy, a beautiful child, 
was going to die. I took one last look at the baby and 
walked away. 
Heros 
The AMA (American Medical Association) would send 
physicians to Vietnam for a three month period of time, 
"Volunteer Physicians for Vietnam," or something like that. 
In exchange, they got a free round trip ticket around the 
world, an excellent deal. Anyway they would come do their 
little three month thing, which really didn't end up being 
three months, it ended up being six weeks of actual work at 
the hospital. When they left we would have a going away 
party for them. They would always have these glowing 
things to say about us, about how wonderful we were, and 
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all that. We would just roll our eyes, and say, "What is 
this man talking about?" What they were trying to say is 
that we were really special because we were there, that we 
were doing something extraordinary, and we knew that wasn't 
true. We were just ordinary people, getting through a 
difficult situation, as best we could, and there really was 
nothing special about it. We were really doing nothing 
that was above and beyond. We were doing what we 
absolutely had to do to get by. 
Even though I don't think we were doing things that 
were essentially special, I remember, from time to time, 
doing some extraordinary things. This one night... this 
is another of my worst memories... 
The Canadian rehabilitation center was in Qui Nhon, 
and the Canadian ambassador was in town. They invited all 
the Canadian staff to come over and meet with him. We 
hated doing that stuff, but it was just one of those things 
you have to do. Most of the staff went over very 
reluctantly. They told me to call them at nine o'clock and 
say there was an emergency so they would have an excuse for 
leaving early. 
We had phones, but the phones were not reliable. I 
was in bed reading a book, when I heard the gates open and 
an ambulance arriving. I went over to the ER to check it 
out. The Vietnamese Red Cross had brought in casualties. 
I ran over to one of the nursing students who was taking a 
guy's blood pressure, and she said, "I can't get anything." 
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When I looked down at the patient, I recognized Mr. Can who 
was on the board of directors of the hospital. He was very 
involved in the community. He would come to Mass at our 
place every Sunday with his family, and have tea with us 
afterwards, so we knew him very well. 
He told me there had been a rally that night of all 
the youth groups in town, Boy Scouts, Girl Scouts, Red 
Cross. There was a big bonfire, and, apparently some VC 
threw a couple of grenades into the bonfire. Many were 
killed on the spot. Many more were injured with fragments 
from the stones and gravel. Mr. Can was badly injured and 
he was dying. He said that they had brought him first to 
the province hospital, where they put one stretcher on top 
of his, and another on top of that, and he knew he was 
going to die if he stayed there, so he insisted on being 
brought to our hospital. 
Now, mind you, we weren't always staffed to deal with 
this stuff, and the casualties were coming in. We had the 
gates open, we were running around like crazy people, and 
the siren went off for Red Alert, which meant that all the 
units close down. The gates were closed. Everybody got 
their weapons, the whole bit. Red Alert. So, I tried to 
call the rest of the staff but I couldn't get through to 
them on the phone. So I said to Val, "I'm going to drive 
over. It's the only way we can do it." It was across 
town. With a Red Alert on! With the VC in the streets. So 
I ran to get the keys and Val came and said, "You're not 
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going alone." I said, "Thank God, I don't want to go 
alone." She came along for the ride. 
Val was an Australian nurse. Very likeable. We were 
close friends. Thank God she came along. I was driving 
like a crazy person. I just remember it being a very 
frightening ride. Val was hanging on to the edge of the 
jeep as we were going around the corners... It was just 
awful! 
When we got to Canadian Rehab Center, I went running 
in, and told them we had casualties. They didn't believe 
us. They thought we were just being funny. Then they 
looked at our faces, and they knew we were telling the 
truth. 
Don, who was the administrator, led the ride home. We 
drove to the province hospital. The entire courtyard was 
filled with parents, frantically looking for their kids, 
not knowing whether they were alive or dead. We stopped 
and made arrangements to take the less seriously injured, 
'cause we knew we could deal with that. They said they 
would take the more seriously injured. 
I drove back over with Maurice, someone I worked with, 
to the province hospital to pick up the kids we were going 
to bring back. There were armed guards on the doors, 
Vietnamese military, with their M-16s not letting anybody 
in, but, of course, they stepped aside for me. One of our 
nursing students was standing right there, and when she saw 
me, she said, "Oh, my brother's in there." I just grabbed 
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her, pulled her through the door with me, and said, "Go 
find him." 
The place was total bedlam. There were injured kids 
everywhere. The most striking thing about this was there 
was no crying. There was no whimpering. There was no 
sound. These kids were perfectly contained, perfectly 
calm. They had just experienced total disaster, people 
dying all around them, not a sound, not a sound. It was 
almost like the war was so much a part of their lives. It 
seemed they had accepted the fact that if you're in a war, 
you might get hurt. That acceptance was just a part of 
their fate. 
Someone had written HFT on the sole of each kid's 
foot, so we knew which ones we were to take to Holy Family 
Hospital. I was carrying these kids out to the van, and it 
was just so... Some of them had IVs going, and one kid 
would be holding the IV for the other, you know? 
We brought in van loads of injured kids. We still had 
Mr. Can lying there. He needed emergency surgery right 
away, but we had no surgeon. We had no anesthetist. We 
had a physician, Sister Virginia, but she wasn't a surgeon. 
And, then, out of nowhere, the gate flies open, and this 
U.S. Army jeep comes tearing in. It was Dr. Jones, this 
U.S. Army surgeon, who had been coming over and helping out 
at Holy Family. He comes in and he's brought an 
anesthetist with him, and I thought, "This guy is a hero." 
I've often thought of him as a hero, and if I ever bump 
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into him, I'm going to tell him that. When I've told this 
story before, I say how heroic he was that night. It's 
only been in the past year, that I've stopped and said, "I 
was heroic." I was out on those streets. I went back out 
twice, for Christ's sake. Isn't it something that I didn't 
consider myself, and the others that were with me, as being 
heroic, and we all were. 
Agent Orange 
We would see a lot of spontaneous abortions. The 
parents always wanted the product; no matter what shape or 
condition it was in, they wanted to bring it home. It was 
kind of spooky to me, I mean, what are you going to do, put 
it on the ancestor altar? I thought, "I don't want to do 
this." I would have to put the remains in little suture 
boxes. I couldn't deal with that. 
That's a whole other part of the war that I saw, that 
I guess most other Americans didn't see. The effects of 
Agent Orange, like the spontaneous abortions, were just 
unbelievable. When you think of a spontaneous abortion 
happening here, you know, you just call your husband, call 
a cab and you're in the hospital and taken care of. But 
in Vietnam the women would hemorrhage before they could get 
help. 
The other thing I saw frequently was hydatiform moles, 
which I'd never heard of before. These women thought they 
were eight months pregnant and then they would just 
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spontaneously bleed, and pass what looked like fish eggs. 
Even if they were in the hospital when this occurred, they 
would be lucky to live, because we didn't have any blood to 
give them. We used to get outdated blood from the Army 
hospital. I can only guess at the numbers of women that 
never made it in to the hospital who just hemorrhaged to 
death. 
I guess I saw more birth defects 'cause I was in 
surgery; they most often were Caesarean sections for one 
reason or another. I remember delivering a baby who had a 
brain but no skull. We knew it wasn't gonna live. It was 
just a matter of time. This was one of those bizarre 
things that would happen. The guys at the gate were 
selling tickets to the Vietnamese to go in and see this 
kid. There were lines of people waiting to go in. We 
finally caught on. However, as horrible as I thought that 
was, I must add, that I went in and looked. And I didn't 
have to pay. In my mind I thought, "Boy, if I don't face 
this..."; it was like building tolerance. 
Honoring the Dead 
Another aspect that was different for me was seeing 
how the Vietnamese dealt with death. We had a morgue of 
sorts, and they would hire somebody who made coffins. 
There was a whole ritual around putting the body in and 
protecting it and sealing it. There would be incense, and 
paper confetti, and all kinds of things that would be part 
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of their religious culture. It was a curiosity for me. I 
didn't want to be gawking at them. I really felt that this 
was a private thing, and I didn't have a right intruding. 
But I had a good view of it from the second floor. I could 
look out the window and I wouldn't be noticed. I hate to 
admit it, but I was fascinated with their mourning ritual. 
The family would squat down, they would have a bottle of 
wine, or something that they would take a swig out of, and 
then rub all over themselves, and then they would pass it 
around and take another swig. They were chanting, over and 
over, and speaking of what they were going to miss about 
this person, like ''Oh, he just bought a watch." It was the 
simplicity of it - this very real human thing of mourning, 
of grieving openly. 
I made myself look. I told myself, "You have to bear 
witness to this. Take every bit of this in. Take it all 
in." I knew this was going to have a real impact on me, 
even though I didn't say it out loud. I knew that I was 
very privileged to see this stuff. I saw it from a 
different aspect and I knew it was important. I knew I 
didn't need to be watching this all the time, but there was 
a part of me that said, "Take note, take note." 
It was a way I honored those deaths. I didn't want 
them to go unnoticed. It really was my way of paying my 
respects, of sharing, unnoticed, sharing my heart and my 
soul were with those people. 
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Lan 
This is a story about Lan. She was at the hospital 
for seven months, horribly burned, really maimed, scars on 
her face, contractions and all the rest of it. I got very 
close to her because she kept coming for debridements and 
skin grafts. She walked in one night when we were 
celebrating one of the holidays. The whole staff was there 
with their kids and families. We had a big bonfire in the 
middle of the courtyard. 
Lan was just a funny kid. It was like it didn't 
bother her that she was maimed or disfigured. Her 
personality really shone through, and, I remember thinking 
"What is she going to do around this bonfire?" To my 
amazement, she just kept going up to it. Kept putting her 
hand into it. Talk about facing your fear. I couldn't 
believe her. I laughed. If this kid can face her fear, we 
all can do it. It was just the strength of her 
personality. The fact that she was disfigured wasn't going 
to stop her. She was inspiration to me. 
Danger 
There was a lot of corruption that I saw that first 
hand. The Vietnamese ripped us off left and right. Even 
though I was taking care of them, and I certainly had a lot 
of affection for them, they were often pretty abusive to 
us. I understood that as well. After all, we were the 
invading army. There were anti-American demonstrations 
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during which we would really have to lie low; we wouldn't 
leave the compound. There were many times when we were 
restricted to the compound for weeks on end. Then we would 
really go stir crazy. 
One time, I had gone downtown with Dao who worked in 
the operating room with me. We had done some shopping, and 
we were walking back to the hospital. The streets were 
crowded. There were kids everywhere. I felt this sharp 
pain in my back. I reached back and pulled out a home-made 
dart. I looked around and saw this kid and said, "I'm 
going to keep this thing" and kept on walking. Then the 
kid throws another one, but that one missed me, so I 
reached down and grabbed it. Now I had two. I think I'm 
really being a hot shit here. Now a crowd is gathering. 
They're watching the whole thing, and the crowd's getting 
loud. They're yelling things, and Dao is starting to plead 
with me, "Please, please give those back to him." I'll be 
God damned, if he throws those darts at me, they're mine. 
Well, poor Dao, she had to walk that street every day back 
and forth to the hospital, and I was getting a little 
scared too. How is this thing going to end? I have to 
walk these streets, too. But it was more a matter of 
principle to me at the time. Then another dart came, and 
it landed between the two of us. I ran and got it. The 
crowd was getting really belligerent, I could see Dao was 
really scared, and I was frightened at this point. They 
were getting kind of nasty. I was starting to calculate - 
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Will I be able to run back, and make it to the gate. But 
if the gate guard is asleep, I'll be up the creek. It 
probably wasn't wise to do that. Really being frightened, 
I just turned around, and walked back to the kid, and I 
handed him the darts. He had a big glob of spit that was 
meant for my face, but I think the fact that I gave the 
darts back to him was disarming. I don't know what he 
thought I was going to do, but he wasn't expecting that 
reaction. Really, what I was saying was I don't want this, 
I don't believe in this. I don't believe that's the way 
you deal with it. You make that reconciliation here. Take 
these back. No hard feelings. 
There was a lot of harassment from the Vietnamese 
towards us. They would throw stones at us. A lot of 
verbal stuff. You never walked down the street with a 
watch on. One time we all were Christmas shopping 
downtown. We had driven down in the Jeep, and we were all 
in this one shop looking at the stuff. What happened? The 
Jeep was gone, and when we went around the corner, there 
were 20 people pushing it down the street. "Hey, that's 
our Jeep!" In 20 minutes it would have been stripped. 
Those were the things that were sort of insane. When 
you are in an insane environment, you merge with the 
insanity. You become a part of it. There is no way you 
could be a totally normal person. There were no 
boundaries. You were free to behave in whatever way you 
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wanted to. You wouldn't be wrong. Nobody would hold you 
accountable. It was a real test of your moral fiber. 
There were also good things that happened. Everybody 
was always scrounging around. That's how we got 
everything. Everything got accomplished by trading things. 
Like if you transport our medical supplies from Phu Cat to 
Qui Nhon, we will go to your barbeque. Even though we 
didn't have official help from the U.S. Government, we did 
get money from the chaplains who would pass the hat at 
church on Sunday, or a group of GIS would just pool their 
money together and give it to us. There was a lot of 
unofficial stuff that was going on that was good and 
positive. 
There were so many interesting things that happened. 
The corruption was just rampant. The Vietnamese were 
always ripping us off. We were always firing people for 
ripping us off. 
We knew that some of the people who worked for us were 
VC.. They didn't acknowledge themselves as VC. We didn't 
know who was and who wasn't VC. It was a terrorist war, so 
any kind of public gathering was a dangerous place to be, 
at any time. Bombings happened frequently in Qui Nhon, but 
often what would happen was that our staff would tell us. 
"Don't go to the movie theater Thursday." There would be 
an explosion. "Don't go to the market place." We took 
their warning to heart. Even if they weren't VC, maybe 
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their cousin was. So the cousin would protect the family; 
the family would protect us. 
We didn't know who the enemy was. Most of us assumed 
all of the Vietnamese were the enemy. I didn't. It was no 
big deal to me. In a way, it was part of the complexities 
of that war. 
Bob 
There were a lot of different men that I went out with 
there, especially being there for two years, and with so 
many different people coming and going. But the first 
year, I very intentionally picked this guy, Bob, a civilian 
who worked with the New Zealand Red Cross. He was a big 
burly guy, a semi-pro boxer. He was an attractive guy, and 
I really liked him. It was a very intentional kind of 
thing. I wanted to be with one guy to sort of be 
protected, I guess. We went out for most of that first 
year. We were very close. Sometimes we would get away for 
a little vacations together. We went to Nha Trang or Da 
Lat. 
Towards the end, things were really getting to him. I 
remember one day we were driving out to the beach. Usually 
we would go out to the leprosarium, to the beach there, but 
he and his friends had just bought a reed canoe that they 
wanted to bring it out to this other beach. We were 
driving the back way out of the city. The VC had blown the 
bridge up overnight, so traffic was all backed up. Of 
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course, we were stopped right in front of the garbage dump, 
and there were thousands of flies, and it was over 100 
degrees. We needed to get out of there. So we turned 
around and bumped into one of the hospital jeeps which had 
broken down. We stopped to help. Bob was tinkering with 
the engine. He had just bought a nice little radio, and it 
was sitting on the front seat. Some kid reached in and 
grabbed his radio. Well, Bob took off after that kid, his 
sandals came flying off, and the kid dropped the radio, 
another one picked it up, and now I got furious. I started 
running after these teenagers, and there were crowds of 
people everywhere. The kid dropped the radio, and I said, 
"Oh, I'll be damned, I scared him." I looked up and saw a 
truckload of GIS. They had seen what happened, and they 
were all climbing off the truck. I realized it wasn't me 
who scared the kid off. It's a good thing they came along, 
they stayed with me until Bob got back. It took him a 
while to get back. His feet were bloody. He had caught up 
with the kid, and beat the shit out of him. 
A couple of weeks later, we were driving to the beach 
again and he pulled off the road, trying to run this guy 
down. It was the same guy who had stolen his radio, and I 
yelled, "What are you doing?" "I'm going to kill the 
bastard", he said. He really was trying to run this kid 
down. I knew he was falling apart. I really cared for 
him. Yet, it was really dangerous to be around him now. 
There just were not that many Land Rovers with a big kiwi 
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painted on the side being driven around by a big, blond, 
burly guy. 
The Fourth of July came along, and we were having a 
barbeque. He was an hour late, and I was worried. Then 
Alf came and got me and said, "Bob was just brought into 
the emergency room. You'd better go over." He had hit one 
of the poles which propped up a house, and the Vietnamese 
dragged him out and beat the shit out of him. They really 
knew how to do it with kicking and all that stuff. Beat 
the shit out of him. While this was going on all the U.S. 
and New Zealand jeeps just kept going by. Nobody stopped. 
I knew then that I just had to end it. I remember spending 
the night just walking around the compound. Walking around 
and around by myself. Just knowing he was too dangerous to 
be around anymore. He was having a difficult time as it 
was, and this wasn't going to help. I left Vietnam about a 
month after that, and I was always tempted to write, just 
to let him know but then... I just didn't know how to 
deal. 
Women 
Adrift and apart 
longing for home... 
believing we could be healed, 
coming back to 
closed hearts and minds, 
picked up the pieces 
destroyed by war. 
We carry the burden 
of those memories 
alone and silent. 
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Posttramuatic Stress Disorder 
When I came home I put all this stuff aside. I didn't 
talk about it. I got a job as a scrub tech. It was such a 
difficult adjustment. I decided to go to nursing school, a 
two year program. It was good that I was being paid more 
money for what I was doing, but even though I had become a 
nurse, I still wasn't doing anything more. I didn't have 
the kind of independence and freedom I had working in 
Vietnam. 
I had been working full-time and going to school full¬ 
time, going for my masters degree in education, when all of 
this Vietnam stuff started coming on - the nightmares, the 
intrusive thoughts. I was depressed and very isolated. I 
realized it was posttraumatic stress, and I went to 
therapy. I went to one of the veterans' outreach centers. 
I was the first woman who had ever gone there. They didn't 
know what to do with me. They interviewed me and said, 
"Oh, yes, this is for real. Isn't this interesting? It 
isn't just combat vets who have this reaction. People who 
were nurses there have it too." 
I don't care what anyone was doing there. Even if you 
were just out walking the streets, you saw the results of 
the war all around you. I don't think you have to be a 
combat vet to have posttraumatic stress. 
The outreach center put me in a group with wives of 
veterans. I lasted two sessions with that, and said, 
"Sorry, this doesn't make any sense at all." I'm 
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explaining to them what their husbands' needed. I needed 
to be talking to their husbands! Ultimately, that was what 
happened. But first they had to check it out with the 
combat vets and ask them if they would allow me to come 
into the group? They did agree to let me to come in, and 
it was very helpful to me. I was able to just dump all 
this stuff, knowing that they weren't going to be turned 
off by it. Knowing that they weren't going to be totally 
grossed out because their stories were as bad as mine. It 
ended up being a catharsis to just actually say these 
things. I think I attended that group for less than a year 
but it was helpful for that amount of time. It was a good 
starting point. The acceptance from the guys helped a lot. 
After they heard some of my stories, they accepted and 
respected me. 
I went through periods of time when I could not escape 
the thoughts of the things that I have talked about. They 
kept coming back to me. It had a tremendous power over me 
for a while. I was really depressed. I was totally 
cynical. I had no faith, no beliefs. I believed I would 
never get over it, that I would always carry it, carry it 
in that intense constricted way, and I would never get 
beyond it. I really believed that for a few years. 
The worst was the nightmares, and being frightened to 
go to sleep, because that meant giving up control. And 
giving up control meant letting that unconscious stuff I'd 
packed away come out. 
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I used to have night terrors. I was just terrified. 
It's like there is somebody standing in the room, and I 
think that I'm awake. My eyes are open. I'm seeing this, 
and feeling just terrified, and paralyzed. I can't move a 
finger. I know it's just panic, and that if I can just 
make a sound, then I'll know I'm OK and I'm awake. But I 
am not able to make a sound. I'm just struggling to wake 
up, but I can't move. I have the sense that if I can just 
start to sit up, then I'll wake up and I'll be OK. But it 
just didn't work that way. For years that went on, those 
horrible nightmares. 
I haven't had one for a long time now, but I remember 
the last time I did. I was just so pissed when it happened 
again. I said, "This isn't going to happen. This is it. 
I've had enough of this shit." I was furious. This was 
the only time I was able to do this, but I pulled myself 
out of bed and went to reach for the light switch. In my 
mind I was awake and getting out of bed but I wasn't awake. 
My legs went out from under me. I got a rug burn on my 
elbow. Yet I had all this determination in saying, "Fuck 
this shit. No more." That was very liberating for me. 
Very freeing. I finally said, "No more." I reached a 
point where there was enough determination. It was like my 
unconscious said, "Get up." For anybody who was in 
Vietnam, for anybody who hasn't yet processed... It's very 
painful. It's very difficult. It's frightening. But 
there is another side to it. You couldn't have told me 
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that. You really couldn't have told me that and have me 
believe it. But I do. At least now, I have a little bit 
of faith. 
It still is painful, but it doesn't have the same 
power. Those emotions were finally expressed when I 
started to talk about it, to deal with it. Then I finally 
began to feel again, but I guess I went to the other 
extreme. I was feeling everything, forget about thinking. 
Everything was feeling. So I went from being numbed out, 
to a place where I was always reacting to and driven by my 
feelings. 
It's getting back into balance now, where there's 
feeling and there's thought. Going to the Outreach Center 
and talking to some of the combat vets, meeting other women 
who were in Vietnam, networking, sharing a lot of those 
experiences, and realizing that we share the same kind of 
adjustment experience were helpful. 
It's hard for me to believe this, but I believe that 
there is something positive I can do. There is something 
positive that can come out of this, and that has been my 
involvement with Veterans for Peace. 
It was sort of a privilege to have that view of 
things. I feel a sort of responsibility to live up to 
that, to inform others. I gained a lot of wisdom because 
of this experience. Wisdom I can use daily, but wisdom 
beyond that. Wisdom in a political sense, you know, that 
we are, in fact, responsible for what our government does. 
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I guess on the road to healing, I would say that I'm 
more than half-way there, and I still have a lot of work to 
do. I still have difficulty being close to people. I do 
tend to distance myself, and, at times, isolate myself. 
But you know, doing this (telling my story), the work I do 
with Veterans for Peace, and all these other activities 
brings a lot of it back, too. I mean, I'll talk about this 
today, and I know, it's not like it used to be, mind you, 
but there is a price to pay, which is OK. That's part of 
the processing of it. You know, you remember parts of it; 
you have feelings about it which used to be so distant. 
An important part of my life right now is being 
involved in the speaker's bureau, going out to high schools 
and colleges, doing that kind of political work. Compared 
to five years ago, I am 100% better. 
Younger Brother 
When I first acknowledged how painful this experience 
was, my younger brother was really was furious at me. I 
just had this emotional outburst, and he was very angry. 
He said, "I thought you had dealt with this. You never 
talked about it; I thought you had put it away, had dealt 
with it, blah, blah, blah," When I started talking about 
it, all this stuff started pouring out of me about what I 
had seen, all the horror. He said, "Well, you should have 
done what I did." When he would see these guys that were 
horribly maimed he would just go into the bathroom and cry, 
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and come out and take care of them. I don't believe he has 
ever processed at all; so when I started reacting 
emotionally, he couldn't deal with it. We don't talk about 
it. He and his wife both could not deal with the fact that 
I was having so much difficulty dealing emotionally. We 
had incredible fights, and I finally just said, "Well, this 
is something we will never discuss again. I won't ever 
bring it up. I won't talk with you about it." It was 
very difficult for me. In addition to being my brother and 
sister-in-law, they are also my good friends. They are 
people who are so important to me. To not be allowed to 
express what is so much a part of who I am... I had a 
really hard time with that for awhile. Now, it's better. 
I've come to the realization that they simply can't handle 
it. But I also realize they can't handle emotion in any 
part of their lives.. They're into denial, or whatever. 
But it's all right. It did bother me for a long time, but 
it really doesn't any more. I've finally found other 
people who were in Vietnam, who I can talk to. I don't 
need to process it with them. 
Keeping in Touch 
I kept in touch with people after I left. Val would 
write to me. This was another thing that was different 
about my experience. When U.S. military people would 
leave, that would be it. But when I left, they were all 
still there. I knew they were going to be there. We 
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corresponded back and forth from 1972 to 1975, so I knew 
what was going on. I knew when the refugees were evacuated 
in '74, and when they came back. That part was difficult, 
to know they were still there. 
We always talked about having a reunion. I have my 
doubts that it will ever happen because we are worlds 
apart. I visited some of them in Canada, a couple of years 
after I came back. I used to be in touch with one of the 
nuns who is in Brazil. I still regularly correspond with 
Don, who was the administrator of the hospital. He is in 
Australia. He keeps tabs on the rest of the staff. We've 
kept in touch and supported each other through all these 
years. He has also experienced post-traumatic stress, 
being cynical, and all the rest of it. When he wrote, 
about four months ago, he spoke about a welcome home parade 
for Vietnam veterans in Australia. The vets invited him to 
come along and he walked with the Australian surgical team. 
He tried to get in touch with some of the nurses from 
Australia, but he could only find Germaine. The two of 
them walked in that parade together. He described just the 
enormous satisfaction he felt, the acclamation of this 
welcome home parade. He was like sky-high. 
He was in Vietnam seven years. I was there two years. 
You have to keep in mind that almost everybody that worked 
in that hospital had been there more than one year. It was 
very unusual. People kept coming back. Some people had 
been there many years. 
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I went to the New York ticker tape parade which was an 
extraordinary experience. It really was, talk about being 
uplifted! We walked behind a banner that announced us as 
the women who were in Vietnam. Naturally, we were towards 
the end of the parade. As we were walking along, the thing 
that struck me, was that the crowds really went crazy when 
we walked by, and the ones who were really screaming were 
all the women. It was the women in the crowd who were just 
yelling. There were tears; you could see cops standing 
there crying. I was flabbergasted. I could see all that 
emotion and, yet, all I did was grin. I mean, it was 
incredible. This is what we missed. It was what we all 
missed. 
Telling Mv Storv 
When I think of the war, these stories are the things 
I remember - that kind of human suffering. All of that is 
still in me, and even though I've processed... I've 
cried... I want to cry now. 
When I first started to talk about some of these 
memories, it was awfully devastating. I felt overwhelming 
anguish at the thought of the suffering that went on. 
For a long time, I just focused on the bad stuff, the 
horrifying stuff, the sad stuff, and it was like that's all 
there was. In reality, there was a lot of good, too. I 
think an experience like this brings out the best and the 
worst in you. 
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You can't remember the bad without remembering the 
good, and you can't remember the good without remembering 
the bad. That's the paradox of the whole thing - the mix 
of the most intense experience of my life. I'll never 
repeat that kind of thing. It taught me how tolerant we 
all can be and how accepting we can be. I think that was 
the big lesson about Vietnam - that we really can get along 
together. All you have is this moment. That's how we all 
lived. That is what was special about the experience. We 
lived fully. Even though there was this numbing out part 




Terror grips me every time I sit down to write the 
conclusions to this dissertation. I start to 
hyperventilate, my throat gets tight - so tightly shut - I 
believe the words are trapped, held back from the telling. 
Silence. I long for the time when I remained silent, 
safely secluded. Once you allow yourself to know truth, 
you cannot unknow truth. "You have to know the truth to 
tell the truth. You have to know the truth to lie" (Anna 
Bowen, 1993, personal conversation). The telling doesn't 
come easy. Each telling has a price. Sometimes the price 
is anguish. 
I'm surprised by the sadness I feel. I miss the women 
with whom I worked for all the years it has taken to 
complete this project. I'm afraid I have not represented 
our collective voice accurately. Maybe I am not the person 
to do the telling, not worthy to be entrusted with our 
words, our stories. What have I overlooked, forgotten, 
mis-represented? I'm reluctant to let go of this story, 
fearing that I will lose the connection. 
For twelve years I have gestated this story. On 
November 11, 1994, Normi Noel and I presented the first 
spoken telling of my story. The story of the creation of 
"Privileged Observations: A Trauma Story Enacted and 
Transformed" (see appendix B) is far beyond the scope of 
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this dissertation. Yet, I am compelled to acknowledge and 
honor the five years of work with Normi Noel which resulted 
in several live, dramatic readings of my story. Normi Noel 
was introduced to me by Flo Holman, another Vietnam 
veteran. I knew Flo through my association with the Joiner 
Center and the women veterans' movement. Normi and I 
agreed to work together; each of us compelled by our own 
experience of the Vietnam war. Normi, the daughter of a 
World War II veteran, is a theater artist and voice 
teacher. She is a creative wonder who has taught me 
everything I know about the voice, resonance, and the 
indomitable power of speaking the truth out loud. Our 
process continues to evolve and unfold, teaching us its 
lessons. We came together to discover how women can work 
in creative collaboration without "disappearing" one 
another. We've learned much about collaboration. We have 
much more to learn before we can truly allow our voices to 
"authentically co-exist" (Jeanine Maland, 1997, personal 
conversation). 
Findings 
The three main findings of this study are: 
1. Storytelling is healing when told in an empathic 
environment to an empathic witness. 
2. Healing is relational. 
3. Narrative research is mutually empowering to both 
the researcher and the subject. 
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In 1972, when the remarkable and seminal 
anthology Winning Hearts and Minds: War Poems bv 
Vietnam Veterans was published, it contained only 
two poems by women, only one of whom had actually 
been in Vietnam. In 1976, when the companion 
anthology Demilitarized Zones: Veterans After 
Vietnam was published, it contained only five 
poems by women, none of whom had been in Vietnam. 
In 1985, when Carrying the Darkness: The Poetry 
of the Vietnam War was published, it contained, 
again, only five poems by women, and, again, none 
of them had been in Vietnam. 
Then in 1987, at the Steinman Arts Festival 
at St. Lawrence University, I heard Norma 
Griffiths read some of her poems. She told the 
audience that she had been writing as part of a 
therapy group in the early 1980s, and that she 
had never before shared any of her poems outside 
that group. Seventeen months later, I heard 
Marilyn McMahon read at the William Joiner Center 
for the Study of War and Social Consequences, 
University of Massachusetts at Boston. A year 
later, in the summer of 1988, Julia Perez, the 
director of the Joiner Center's Women Veterans 
Project, showed me a thick sheaf of poems by 
women veterans that she and Peggy Perri had been 
collecting. So it was there after all, untapped, 
unpublished, a lesson waiting to be taught, 
voices waiting to be heard (Ehrhart in Fury and 
Van Devanter, 1990, p. xix). 
Ehrhart (1990) wrote this preface for the anthology of 
women veterans poetry: Visions of War, Dreams of Peace 
(1991), which is edited by Vietnam veterans Lynda Van 
Devanter and Joan Fury. Julia and I were never able to get 
Fragments: Writing About and Bv Women Veterans completed 
(Perez & Perri, 1989, unpublished manuscript). After we 
both resigned from the Joiner Center, the manuscript was 
turned over to Lynda, Joan, and Ehrhart. Once again, women 
veterans' voices were stolen. All of the poetry included 
in this dissertation was originally submitted for inclusion 
in Fragments. Visions of War, Dreams of Peace is out of 
print. 
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Why Do We Tell Our Stories? 
As Bond (1994) states: 
Until recently, little or no academic 
attention or critical study has been given to 
women's war literature. Since women did not serve 
in combat, they were presumed absent from war 
thus lacking any stories to tell. 
She emphasizes the importance of women's war stories 
because they "tell the truth about a war that has been 
romanticized almost beyond recognition thus correcting 
dangerous misconceptions about war and peace." 
At the core of the women veterans' movement is our 
desire to be heard. We need to be heard first by each 
other. In that way we learn to recognize ourselves. When 
we come together we make story. We witness each other's 
story and we become a new story. We become the story of 
US. We pass our stories on to others, and they, too, 
create stories. Stories connect us. Stories "offer 
possibilities both to interpret and to make meaning of 
individual lives" (Roberts, 1994, p. 1). Women who were in 
Vietnam have suffered silence and invisibility far too 
long. We have guarded the secrets of women's experiences 
too long. Roberts explains the effects "secret stories" 
can have: "When there are secret stories... people live 
with a subterranean text. Meaning is unclear..." (p. 19). 
When we can't make sense of our experience, we become 
detached, alienated - disconnected. Brown (1986) 
elaborates: 
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I have come to have the hypothesis that it is not 
solely the traumatic event that is the stressor 
and the source of the psychopathology in PTSD. 
Rather, it is the combination of the stressor, 
and a series of socio-cultural factors that 
inhibit appropriate working-through of the 
emotions related to the trauma at the time of its 
occurrence. The effect of a "rule of silence' as 
a complicating factor in the working-through of 
trauma can be seen in many... situations where 
PTSD becomes the diagnosis: concentration camp 
survival, incest, and battering, for instance all 
seem to worsen in their impact when the victims 
are abjured not to speak about their experiences 
(p.15). 
Brown further explains: "the negative synergy of trauma and 
silence" leads many of us to "feel and act crazy." 
Hocott (1997) in his research based on the narratives 
of male Vietnam veterans states: 
The Vietnam veterans experienced a discontinuity 
in their life story. They all were accustomed to 
their life prior to Vietnam. After Vietnam they 
felt fragmented, as if their personality 
consisted of irreconcilable dichotomies. When 
they returned home and began to tell their story, 
they found society was not interested in 
listening... they felt silenced and betrayed. 
(1997, p. 273) 
In telling our stories, we give words to thoughts and 
feelings that may not have had words before. As 
storytellers, we seek and find deeper meaning in what we 
thought we knew before. Telling our story, and sharing it 
with others helps us to feel connected. We learn to 
clarify and validate our own experience. Telling is 
especially important for those who have traditionally been 
denied a voice. Women's voices - speaking about war. 
Certainly these voices have been silenced. Each woman 
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whose story is told here tells us why she speaks and what 
lessons she hopes her story will teach. 
For too long women veterans remained silent. When we 
began to tell, we only told each other. This sharing of 
our own truthful stories brought us together as a 
community; held us together in a safe space, a soul place, 
a sacred place. Our sharing brings us a sense of 
sisterhood, solidarity - the strength of our collective 
voice moves mountains. No one wanted the Vietnam Women's 
Memorial. The National Park Service and the National Fine 
Arts Commission fought us every step of the way. But we 
continued our pursuit with dignity and integrity and on 
November 11, 1993 the monument was dedicated. The clay 
came from the earth of the Southwest, as did the artist 
Glena Goodacre. Native American veterans walked from New 
Mexico to Washington, D.C., accompanying the statue. The 
dedication ceremony was steeped in Native American 
tradition. Storytelling also has its roots in native 
traditions. On November 11, 1993, at the dedication of the 
Vietnam Women's' Memorial, it seemed clear that women 
veterans have learned that without community we can only 
make a temporary armistice with our own oppression (Lorde, 
p. 13) . 
Often when I speak publicly about my experience, 
people react as if I have done something extraordinary. I 
try to remind people that I am only an ordinary person who 
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was called upon to do extraordinary things. I believe that 
anyone would do the same thing. As Hsuan-i has said: 
I have no desire to be superhuman. I'm pretty 
ordinary. The real therapeutic process was to 
surrender the notion that I am special because of 
my Vietnam experiences. I'm not special because I 
am a vet. The Vietnam experience has allowed me 
to contact my ordinary ordinariness, I'm human. 
In Vietnam I could not be human. I had to be a 
machine and I had to be special to be a robot. 
Life is a process. Processing my Vietnam 
encounters will be a lifelong journey and I don't 
feel inundated by the task of individuating from 
that experience. I feel myself in terms of 
wholeness. I am not psychically numb. I am 
feeling and trusting myself. I have found it very 
valuable to talk about all those emotions that 
saw no warmth, no light, no tomorrow. I did have 
an expectation that someone, some power would 
pluck me from the grave of grief and tragedy. 
Florence Nightingale collected data on the 
battlefields of the Crimean War. I'm collecting 
my humanness. So Pegs, you, too, are doing 
research, in human suffering and anomie. 
Allowing me a final gift to myself - I would say 
that I lost my own friendship, my own 
companionship. And now, I have me. Thank you 
(Hsuan-i Chiu, 1989, personal communication) 
I must say something about oral history. All of the 
women's stories told in this dissertation were spoken to 
me. I sat with them, watched, listened and heard them. I 
laughed with them, touched them. My body, my breath move 
in rhythm with their voices. We cried and wept together. 
The written transcripts cannot possibly capture the 
experience. In writing down these women's words I have 
feared that their experience would be reduced to an 
anecdote. I've felt inadequate in translating. Clearly, 
what you read here is not oral. Nor is it history. The 
original tapes are the raw material from which someday, 
maybe, history can be written. 
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What I can speak clearly about is the experience of 
witnessing. "Witness" originally meant "knowledge" or 
"wisdom" (Ayto, 1990, p. 576). I believe that each of 
these women agreed to tell me her story because she knew 
that I was a Vietnam veteran. She already knew that I 
knew. She knew I would not cringe and turn away from the 
horrific tales she told. She knew I could "take it." We 
both knew it was imperative that we tell. We could no 
longer be burdened with carrying the unspeakable around 
with us. Participation in this project allowed us an 
opportunity to release and purge. Critical in the process 
was our belief that the telling would benefit both of us; 
that we would find validation and acceptance; that our 
words would resonate, reverberate. For us the words are no 
longer important. The experience of telling - the be-ing 
with each other in the telling - is where the healing can 
be found. The formation of this "healing connection" 
(Baker-Miller, 1997) is critical in the process. 
Healing comes from the word "whole" (Ayto, 1990, 
p.277). Healing is not a soft gentle process. It is 
arduous, painful, often exhausting. Healing doesn't happen 
in isolation. We need help to heal. Telling our truthful 
stories to one another can empower, heal, and possibly 
change the world. What would happen if all the women whose 
lives have been profoundly wounded by war told the truth 
about their wounding? Perhaps, we would no longer have 
wars. As Albert (1996) has said: 
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As we remind ourselves of our stories, as we 
remember our pasts, however painful, we also re¬ 
mind and re-member ourselves. We soften the old 
scar tissue, solace aching miseries, soothe 
bitter hurts. In telling the truths about our 
lives, we can cleanse the infection and close the 
open, painful wounds that have distorted us, have 
kept us from realizing all that is possible for 
ourselves. And in sharing the truths, in opening 
our secrets together, our common wounds - women's 
wounds - may be healed (p. 5). 
Wounds of War 
I 
He walks off the chopper 
bleeding. 
In his relief at being out of the fire zone 
he has forgotten that he hurts 
or that he was in terror. 
II 
The shell fragment is too large 
it has invaded his heart 
his lungs, his liver, his spleen. 
He will not survive the night. 
III 
In order that another, 
who has a better chance, 
might survive, 
she must remove this patient from life 
support equipment. 
Her professional smile calms the other patients, 
hides the anguished murderer inside. 
IV 
Each wound receives the surgeons' scrutiny: 
this we will close, this we will drain, 
this entire area must be removed. 
The eye surgeon, the chest surgeon, the orthopedist. 
Each focuses on his own plot 
forgetting for a time 
their common ground. 
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V 
Infection sets in. 
The wound becomes a greenhouse 
for exotic parasitic growths. 
VI 
Wounds heal from the bottom up 
and from the outside in. 
Each must be kept open, 
must be probed 
and exposed to light. 
Must be inspected 
and known. 
VII 
She sits at the side of the road 
offering to sell stolen oranges 
to the jeep riders passing by. 
She does not name herself wounded. 
Two rockets blew away her home and rice paddy. 
Her husband is dead. 
Her son has been drafted. 
Her baby will never cry again. 
VIII 
He wheels his custom chair 
through the crowded bookstore. 
He focuses on narrow aisles and tall shelves 
avoiding images 
of jungle trails and buried mines 
of leaving in the mud 
his legs 
and his left hand. 
IX 
In rage he shatters another window with his fist. 
The glass shards never cut deeply enough 
to cleanse the guilt. 
X 
She is afraid to trust again. 
Her days are haunted 
by the texture of blood 
the odor of burns 
the face of senseless death; 




She sits alone in the darkened room 
scotch her only hope. 
XI 
He stares at the gun he saved, 
turning it over and over in his tired hands. 
He is desperate to stop the sounds 
and the pictures. 
XII 
Wounds must be inspected 
and known. 
Must be kept open 
and probed 
and exposed to light. 
Healing is from the bottom up 
and from the outside in. 
Marilyn M. McMahon 
1986 
Implications of the Study 
The study reveals the experiences of only the women 
whose stories are included. Only the stories about their 
Vietnam experiences and how they have coped and struggled 
to recover are told. Essentially, the stories are about 
only some moments in a whole lifetime of moments. Larger 
samples and longitudinal studies would enhance our 
understanding. 
Violence against women in the military captures the 
public's attention only when a particular sensational case 
receives media attention. Violence against women in the 
military by military servicemen, and violence against women 
in populations surrounding bases all over the world is 
epidemic. I have listened to and recorded hundreds of 
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stories about sexual assault, abuse, and harassment. This 
violent behavior is pervasive. It is openly perpetuated, 
encouraged, and condoned by the military (Enloe, 1990). 
This issue needs further exploration. A concerted effort 
to eliminate such atrocities should be undertaken. 
The Veterans Administration, while mandated by a 
recent act of Congress, still does not provide adequate 
services for women veterans. Most women veterans remain 
unaware of the benefits they are entitled to, or are met 
with resistance, harassment, or abuse when they try to 
claim the benefits they have earned. Medical care for 
women at VA medical centers remains inadequate. 
Women veterans are invisible in most of the artistic 
representations about the Vietnam. When included, we are 
often presented in demeaning ways. For example, Oliver 
Stone's popular film "Platoon" has no female characters. 
However, there is one reference to women nurses made in the 
first few minutes of the movie. A male combat soldier has 
been wounded. His buddy, an African-American man, is 
trying to comfort him while they wait for the med-evac 
chopper. He tells him to hold on, the chopper will be 
there soon, and will take him to the hospital where "a 
pretty white nurse will give you a blow job." Why? Why 
did director Oliver Stone include that line? It wasn't 
relevant to the plot. I remember sitting in the audience 
and hearing that line. I remember how awful it felt. 
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Women veterans have not been included in Agent Orange 
studies. Yet, many report reproductive problems. Many, 
many of us have given birth to stillborn babies or babies 
with birth defects. Strange undiagnosable health problems 
plague the women veterans' population. When I tell health 
care professionals that I am a Vietnam veteran with 
documented exposure to Dioxin, they most often shrug their 
shoulders as if it is not pertinent information. Other 
women have told me about similar experiences. Our fears 
and concerns are expressed well in Marilyn McMahon's poem: 
Knowing 
("Recent research indicates - 
Dioxin is the most potent toxin 
ever studied." ...news report, 
September, 1987) 
I watched the helicopters 
flying slowly north and south 
along the Da Nang river valley, 
trailing a grey mist 
which scattered the sun 
in murky rainbows. 
I never wondered if I knew 
all I ought to know 
about what they were doing. 
I knew that it was called 
defoliation, 
that the spray would destroy 
the hiding places of snipers 
and ambushing guerrillas. 
I did not know to ask: 
at what price? 
Every evening, 
the sunset choppers arrived 
filled with soldiers burning 
from jungle fevers: 
malaria, dengue, dysentery. 
We took them directly 
to the cooling showers, 
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stripped their wet 
dirt encrusted uniforms 
as we lowered their temperatures 
and prepared them for bed. 
I did not ask where they had been, 
whether they or the uniforms I held 
had been caught in the mist, 
whether defoliation 
had saved their lives. 
I did not know to ask. 
I knew part of the price 
when nine other women 
who watched the helicopters 
and had seen the mist 
talked of their children: 
Jason's heart defects, and 
Amy's and Rachel's and Timothy's. 
Mary's eye problems. 
The multiple operations 
to make and repair digestive organs 
for John and Kathleen and little John. 
How lucky they felt 
when one child was born healthy 
whole. 
How they grieved 
about the miscarriages 
one, two, three, even seven. 
Their pain, their helplessness, 
their rage when 
Marianne died of leukemia at 2, 
and Michelle died of cancer at 2 1/2. 
Their fear of what 
might yet happen. 
I knew more 
when I watched my parents 
celebrate their fortieth 
wedding anniversary, 
four children, three grandchildren 
sitting in the pews. 
I knew what I would never know, 
what the poisons and my fears 
have removed forever from my knowing. 
The conceiving, the carrying of a child, 
the stretching of my womb, my breasts. 
The pain of labor. 
The bringing forth from my body a new life. 
I choose not to know 
if my eggs are 
misshapen and withered 
as the trees along the river. 
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If snipers are hidden 
in the coils of my DNA. 
In 1990 I had the rare privilege of working with 
several children of women veterans. My son Danny, was 
eleven and the youngest member of a panel of children who 
spoke to over 250 people at the third and last women 
veterans conference. I worked with the children for two 
days preparing them for the presentation. I sat stunned 
and heartbroken as I listened to our children talk about 
their fears: "I think I caught PTSD from my mother and 
from my father," said Erica Adams (age 15). The audience 
began to weep as Erica and Carrie Evans (age 13) began to 
cry as they told of twin siblings who had died at birth, 
and siblings with learning disabilities and birth defects. 
I heard my son tell everyone that he used to: "worry very 
much about my mother because she would get so depressed." 
None of the parents had ever heard our children express 
these fears before that day. It is another poignant 
reminder of the lack of attention paid to the needs and 
concerns of women veterans. Since then I have made certain 
that I ask all my clients in psychotherapy whether or not 
their parents are veterans. I see the relief spread over 
their faces when they are invited to tell me about the 
effects of war on their lives. 
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A Story About Story Making 
Long ago, people spent the best times of 
their lives telling each other stories. It was a 
magic time, a time when the animals spoke a 
language the people could understand, and 
children were sometimes born with wings. It was 
a time when the land, the sea, and the sky sang 
love songs back and forth, and a time when men 
and women lived in harmony with each other. 
Mothers and fathers would rock their 
children in their arms, spinning tales of where 
they came from before birth and where they would 
go when their bodies wore out. Everybody 
gathered around fires at night to listen to their 
elders tell how everything came into being, how 
the seasons followed one another, and how dawn 
chased away darkness. ...Stories were the center 
of community life. They gave a reason for being 
and told of the sacredness of all life. 
But one cold, harsh winter, an evil wind 
blew across the land, snuffing out the evening 
fires and taking everything else with it, 
including the delicate web of stories...No one 
was able to remember the old stories anymore. 
The people felt aimless. Worst of all, everyone 
had forgotten that they were all story makers. 
Then, in the spring... someone told their own 
story to someone else and it felt good. Another 
person told their story to someone else and it 
felt good, too. More and more people started 
telling their stories to each other. Soon all 
the people were feeling much better again. And 
the strangest thing happened; they began to 
remember some of the old stories. They 
discovered that their own stories mirrored the 
original stories... and they found their direction 
again. They felt linked together again. Once in 
awhile, there was even a child born with wings 
(Chapman, quoted in Atkinson, 1995, pp. xi - 
xii) . 
Storytelling and story making have enormous potential 
for making whole again that which has been shattered. 
Storytelling integrates that which has been fragmented. 
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